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eTo keep the records of patients’ 
history and medication quickly avail- 
able when wanted by physician or 
nurse, and to make such records acces- 
sible only to proper authorities— 


Meeting all modern requirements, 
“Cosmo” Chart File Fixtures have been 
modified from time to time in accord- 
ance with the experience gained from 








Ra Chart File Racks and 
Wo) itt File Racks. 

F . 2smo” desks and racks 
¢ ‘ square tubular steel, 


! awers are made of steel, 


with electric welded joints. Desk tops 
rubber 
or plate glass. Standard finish is white 
finishes _ if 


of enameled or stainless steel, 


enamel—other specially 











PORTABLE CHART FILE RACK 
(on rubber-tired wheels) 


their use in many hundreds of hos- ordered. 



















itals. 
ints With this equipment, the charts are 





“Cosmo” equipment includes a wide 
variety of Desk Type Chart File Racks, 
Combination Desk and Chart File - 


always in order, with nameplates al- 
ways visible, and within easy reach 
of the nurse. 





¥ “Cosmo” Book-Form Chart Files (illustrated) made of hardened sheet ris 
aluminum, size 10x13 inches, hinged on either short or long side, are DESK AND CHART RACK 
available with rubber covered extension rods for use with “Cosmo” (visible chart racks of various capacities) 


Chart File Desks and Racks; or without extension rods, if desired. 





THE “COSMO” LINE of Hospital and Surgical Furniture includes: 


4 Anesthetists’ Tables Dressing aad Nurses’ Desks 
and Chairs Instrument Tables : 
Operating Tables 
NURSES’ Bassinets 


Dressing Carriages Overbed Tables 


AND 
DOCTORS’ 
DESK 
(available 
ina 
variety of 
designs) 


Bedpan and Urinal Racks 
Bedside Tables 

Blanket Warmers 
Cabinets 

Chart File Racks and Desks 


Electric Bath Cabinets Plaster Carts 


Hampers 
Kick Buckets 


Treatment Chairs 


And other Steel 


Laundry Trucks Furniture Items 


When you mak» your selections from the extensive “*Cosmo™ line you can fit your needs exactly. 








TAL SUPPLY AND WATTERS LABORATORIES DIVISIC 
THE OHIO CHEMICAL & MFG. CO.  — 
Offices: 60 EAST 42nd STREET, NEW YORK 17, NEW york 


in Canada: Oxygen Company of Canada Limited, Montreal and Toronto 
Represented internationally by Airco ‘Export Corporation <Ss 


118, nanstactarers of Climax Sterilizers... Disinfectors ... Hespital and Surgical neice ' 
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[f you are looking for suggestions 


Regarding Your New Hospttal 


Here are one administrator’s ideas 


with comments by four of his colleagues 


RITZ E. HEERMAN 


General Manager, California and Santa Monica Hospitals, 








Los Angeles 








OSPITAL administrators 

should now plan a long-range 
program of modernization in order 
that facilities in the vital public 
health institutions may better serve 
the public and, at the same time, 
take advantage of the scientific de- 
velopment that took place during the 
war in both civilian and military 
hospitals. This planning must also 
consider efficiency and labor so as to 
reduce the expense of hospitalization 
to the patient. 

The suggestions offered apply to 
additions to and remodeling of ex- 
isting facilities and to new hospital 
projects. 

Hospital architects and consultants 
must consider the cost of operating 
the plant and arrange the depart- 
ments in such a way that they can 
be staffed with the minimum per- 
sonnel needed for twenty-four hour 
coverage. 

Plant Facilities 


The administrator should study 
present facilities or planned additions 
with a view to streamlining the serv- 
ice to the patient and the physician 
from the time the patient enters the 
hospital until his discharge. Some 
hospitals can save considerable ad- 
ministrative expense by having de- 
partments, such as admitting office, 
ambulance entrance, emergency 
rooms, cashier’s office, telephone 
switchboard and out-patient depart- 
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ments, so arranged that during cer- 
tain of the twenty-four hour periods 
the personnel of the various depart- 
ments would overlap, thus saving 
professional personnel and assuring 
the patient of better correlated serv- 
ice. 

Present and future facilities should 
also be analyzed from the standpoint 
of space for storerooms, central serv- 
ice and pharmacy. Too many hospi- 
tals have been planned without cen- 
tral storeroom facilities and storage 
space has been allotted merely as an 
adjunct to planning. This has cre- 
ated improper supervision, costly dis- 
tribution and poor purchasing. There 
is little reason for not combining a 
great number of these services and 
placing them under one centralized 
control. 

The actual service space devoted 
to care of patients should be analyzed 
from the standpoint of location of 
nursing stations and utility and 
treatment rooms, so as to lessen the 
amount of time and energy con- 
sumed by personnel in providing for 
the needs of the patient. 


Laundry Facilities 


Many hospital laundry plants 
should be modernized as some of the 
equipment is now inadequate and 
antiquated and, also, many of these 
departments have “grown like Top- 
sy” by adding machine after machine 


in order to take care of new facilities 
which were planned by the manage- 
ment without considering laundry 
expansion. Without question auto- 
matic modern laundry equipment 
not only saves labor but increases 
the efficiency of the laundry from the 
standpoints of production and the 
increase in the life of the linens. 


Takes Guesswork Out of Washing 


The robot washer takes the guess- 
work out of washing and saves on 
supplies, as well as on water and 
steam, and this precision washing 
saves linens. We found at California 
Hospital, Los Angeles, that our in- 
adequate laundry in an old building 
could be streamlined. We accom- 
plished this not only by getting sug- 
gestions from a number of manufac- 
turers but by taking the various plans 
proposed and having an architect 
draw them to scale in the area in 
use. The equipment was placed on 
these sketches by using pieces of 
cardboard cut to size. By this meth- 
od, the superintendent, laundry man- 
ager and engineer could visualize the 
actual operation by following the 
linen through the laundry. We 
finally decided on our own plan, 
which was a combination of many 
experts’ opinions. We also arranged 
to change the location of some of 
our present equipment in order to 
conform with this streamlining. 


























We established a production line 
from the linen chute to the linen 
sorting room. We designed portable 
sorting tables that could be rolled 
to the washer so that the washer 
could be loaded directly from the 
sorting table. From the robot wash- 
ers the linen went to the extractors 
and was dumped from the extractors 
onto chutes leading to the mangle 
room. From the mangle room a 
belt placed the linen in the linen 
room. Similar streamlining was de- 
signed for the rough-dry and the 
press rooms. 

The result of this modernization, 
which was effected without purchas- 
ing a great deal of new equipment, 
was greater efficiency with present 
labor and a 75 per cent increase in 
production. It is important to keep 
in mind that this was all done in 
our present space which had been 
termed inadequate by many experts. 


Dietary Department 


The dietary department of the 
hospital needs considerable planning 
and attention by the administrator 
and consultants inasmuch as no two 
persons can agree as to the method 
of streamlining and the type of dis- 
tribution that is most efficient for a 
particular hospital. I have seen hos- 
pitals that were planned for central 
tray service switch over to bulk trans- 
portation of food to the diet kitch- 
ens. Any change of this kind shows 
inadequate planning. If the building 
is properly planned, no method of 
food transportation can compare 
with the central service system, pro- 
vided such a system is streamlined 
and is under proper supervision. 

The failure of these systems usu- 
ally lies in the transportation of 
trays. Present dumb-waiters and con- 
tinuous belt conveyors certainly need 


44 


modernization. Proper engineering 
of these facilities could make them 
work more satisfactorily and carry 
the load needed. 

Many of the present devices for 
keeping food hot or cold are inade- 
quate. My objections to these sys- 
tems are as follows: The electrically 
heated tray cart conveyors depend 
on separation of hot and cold items 


on the tray. This promotes inefh- 
cient and inadequate checking of 
trays. The heated conveyor for the 
hot foods is not the answer because 
the space could not be hot enough 
to keep a steak or soup at the proper 


temperature, as all of the items 
would soon take the temperature of 
the heated area. The cart system is 
also cumbersome, requires a great 
deal of manual labor and takes up 
valuable space. 

Bulk transportation of food sup- 
plies certainly does not result in the 
most attractive finished tray because 
the appearance of food deteriorates 
rapidly with numerous handlings. 
It also promotes inefficiency in the 
service as 10 or 20 kitchens cannot 
be properly staffed with experts in 
checking the food service. No one 
can argue that handling, distribution 
and scraping of the dishes on the 
floor does not add to confusion and 
noise, besides increasing housekeep- 
ing expense. 

My personal opinion is that the 
central tray distribution is the ideal 
plan and that the conservation of 
heat and cold on the individual items 
on the tray should be accomplished 
by a vacuum type of cover. The 
present single shell cover is inade- 
quate. We also need modern engi- 
neering on dumb-waiters and con- 
veyors so that they will have speed 
and capacity plus automatic features 
that will prevent breakage. 

The dietary dishwashing facilities 
are inadequate because of poor plan- 
ning by dishwashing manufacturers, 
as well as hospital architects, engi- 
neers and administrators. The hos- 
pital must produce clean, sterile 
dishes. To accomplish this we must 
have a well-organized dishwashing 
room with more modern methods of 
scraping and more than one dish- 











washing machine. The actual dish. 
washing machine should be separate 
from the final rinsing and Sterilizing 
units but these units should work 
in series and the finished dish should 
come out on a conveyor system that 
would allow distribution to the vari. 
ous areas with a minimum of han. 
dling and without wiping. Glasses 
should be conveyed and stored jp 


the original washing rack. In 4 
properly designed dishwashing room 
the glassware need not be segre- 
gated for separate washing. 

In the field of dishwashing we 
need a robot dishwasher, one that 
will maintain each separate tank at 
a predetermined temperature and at 
a predetermined pH with an auto- 
matic mixture of chemicals and an 
automatic dump when the tanks are 
dirty. Many dishwashing systems 
fail because they depend upon man- 
ual supervision. 

Refrigeration in most hospital 
buildings must be modernized as 
the old refrigeration system is in- 
adequate for the modern storage of 
food. Most institutions have inade- 
quate space for frozen foods and 
there is no question but that frozen 
foods will play an important part 
in our dietetic service. 


Engineering Department 


The enginering department is one 
of the main centers of service for 
the patients in the institution and a 
department that needs adequate 
planning by the administrator, the 
architect and consultants. Hospital 
plants should be efficient, and by 
this efficiency should utilize the en- 
ergy produced. 

The hospital must have high-pres- 
sure as well as low-pressure steam; 
certainly there is no excuse for wast- 
ing the energy by reducing valves. 
In a medium-sized hospital plant 
high-pressure steam may easily be 
by-passed through an engine serving 
as a reducing valve, and the exhaust 
steam of this engine can be used for 
heating and the hot water supply, 
thus producing either electricity or 
exhaust steam as a by-product. 

Every engineering plant should 
have its incinerator properly de- 
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signed so that the heat generated is 
conserved for water heating. 

There should be a well laid-out 
department for maintenance and 
repairs, including machine, plumb- 
ing, carpenter and paint shops. The 
engineer should have charge of the 
maintenance and repairs on a sched- 
uled system with preventive mainte- 
nance of every item of machinery 
and equipment in the plant. 

Each maintenance mechanic should 
be furnished with a typewritten shop 
manual that specifically indicates the 
maintenance procedure he is to fol- 
low; he should be responsible for 
all the equipment listed in his man- 
ual. His work should be so sched- 
uled that every piece of equipment 
will receive an inspection at planned 
intervals for lubrication and main- 
tenance. When new equipment is 
installed maintenance data should be 
recorded in the master file and the 
work manual should be changed to 
include proper cleaning, lubricating 
and inspection of the new ma- 
chinery. 

Many hospital equipment manu- 
facturers can gain valuable informa- 
tion by conferring with hospital en- 
gineers who can inform them of 
defects in the equipment from the 
standpoint of maintenance. 


Water and Sewer Systems 


The hospital engineer should be 
consulted by the administrator and 
architects so that water and sewer 
systems can be properly planned. 
Hot water systems should be of the 
circulating type, with segregation of 
the hot water serving the patient 
floors and the hot water system serv- 
ing laundry and kitchen. The pur- 
pose of this segregation is to main- 
tain the hot water service to the 
floors in a tank at a maximum 
temperature of 125° F. This would 
eliminate some of the hazards con- 
nected with hot water bottle burns, 
baths and showers. 

Back-siphonage must be consid- 
ered. The hospital should be de- 
signed so that there can be no con- 
tamination of the water supply. 
Many safety engineers do not feel 
that back-siphonage valves are the 
answer and are stressing the need 
for the elimination of any apparatus 
in connection with the toilet for 
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flushing bedpans. This seems to me 
an erroneous idea; much nursing 
time will be wasted by the necessity 
for going back to a central utility 
room for flushing and cleaning bed- 
pans. I believe that the answer lies 
in having all toilets on a separate 
water tank system with the back- 
siphonage on the tank supplying 
all the toilets and bedpan hoppers. 

If this were done we should not 
have to worry about the individual 
toilet having back-siphonage control, 
and we should not have to eliminate 
the jet type of bedpan toilet or the 
hose flushing device at the side of 
the toilet. 


Modernized Equipment 


Manufacturers and hospital admin- 
istrators should confer on the need 
for more scientific planning of hos- 
pital equipment. Some of these 
equipment items are as follows: 

Cold and Hot Applications. The 
old screw-capped ice collars and ice 
bags are antiquated and should be 
supplanted by the modern freeze bag 
that has been tested for seven years 
and used in some of the Pacific Coast 
hospitals. A sealed rubber container, 
without metal parts, containing wa- 
ter and glycerin, is used. The liquid 
is sealed into the container by ‘vul- 
canizing the intake hole. This liquid 
does not freeze solid and makes a 
flexible, comfortable, cold applica- 
tion which is more efficient than 
cracked ice. The container is cooled 
in a refrigerator with direct expan- 
sive coils in shelves so that the bag 
is maintained at 22° F. 

When the nurse needs a cold ap- 
plication she removes from the re- 
frigerator shelf a container of the 
proper size and shape and applies it 
to the patient. When the freeze bag 
is. returned, it is dipped into a steri- 
lizing solution and returned to a 
freezer shelf. 

Considerable attention must be 
given also to the method of applying 
hot applications because it is one of 
the principal causes of hospital acci- 
dents. The public will not counte- 
nance hot water bottle burns and 
the court decisions in the past few 
years have proved this point. Under 
engineering I suggested that the 
source of hot water supplies on all 
floors should be on a separate hot 





water tank, maintaining a maximum 
temperature of 125° F. This would 
obviate one source of danger. 

However, I feel that some manu- 
facturer will develop a_ superior 
method of heat application, probably 
the reverse system of cold applica- 
tions. In other words, a controlled 
heat cabinet could be designed to 
hold hot applications of various sizes 
ready for service when needed. One 
of the principal deterrents to the 
manufacture of such a cabinet at the 
present time is that constant heat 
deteriorates rubber. But this can 
probably be overcome by develop- 
ment of new flexible products which 
do not deteriorate under heat. 

Nursery Bottles. The present 
method of hand cleaning nursery 
bottles with green soap is obsolete 
because such hand cleaning and rins- 
ing can never remove all the soap 
residue. The cleaning of nursery 
bottles should be done with an auto- 
matic machine so that a high pH 
chemical could be used and the bot- 
tles could be thoroughly rinsed. 
Someone should design a nursery 
bottle washer and the manufacturers 
should be urged to standardize nurs- 
ery bottles and nipples. 

Breast Pumps. No maternity de- 
partment should operate unless it is 
equipped with continuous suction 
breast pumps. There is no excuse in 
this modern age for any hospital’s 
having the old type of piston pump 
that can contaminate the extracted 
milk. 

Delivery Room Announcement 
System. The model delivery room 
should have a loud-speaker system to 
the waiting room. This has proved 
a time-saving element for the hos- 
pital personnel and it eliminates the 
hazard of relatives pressing for in- 
formation at the delivery room and 
wandering in the corridors. The 
broadcasting system is quite simple 





















and provides for a foot-controlled 

microphone in the delivery room 
with a loud-speaker in the waiting 
room. At proper intervals the ob- 
stetrician presses the foot pedal and 

speaks into the microphone, an- 
nouncing the birth and even letting 
the baby cry into the microphone. 

This has public appeal and is also 
a ready means of communication. 

Nurse Call Systems. Nurse call 
systems should be modernized so as 
actually to record the call of the 
patient, the time the nurse answers 
and the time the nurse reaches the 
bedside. Such recording should not 
be on a master chart but on an indi- 
vidual chart for each patient so that 
it is part of the official nurse’s notes. 
Her charting may be accomplished 
on the same recording. 

Nursery Equipment. Many hos- 
pitals need to modernize their nurs- 
eries, providing cribs designed for 
individual care, ultraviolet radiation 
and better incubator equipment. 
Most incubators are hazardous and 
the manufacturers need to eliminate 
these hazards and place more safety 
features on the incubators before the 
hospitals can accept them as stand- 
ard equipment. 

Sterilization. Many manufacturers 
are now studying and bringing out 
new equipment for sterilization. The 
high-speed sterilizer for instruments 
should become an important factor 
in hospitals because of the time-sav- 
ing element. Doubtless, many other 
items of equipment and supplies can 
be sterilized better at higher temper- 
ature in less time. Possibly, out of 
this experimenting many time-saving 
procedures will be devised. 

For instance, the autoclaving of 
nursery bottles could be improved 
by designing standard nursery bot- 
tles and a standard container in 
which bottles could be placed in the 
autoclave. In this way the bottles 
could be packed in the container 
directly from the nursery bottle 
washer and placed in the autoclave 
and go directly in the same container 
to the milk formula room without 
human hands handling the individ- 
ual bottles. 

Hospital Beds. Manufacturers 
need to consider the modern trend 
in hospital bed construction. I be- 
lieve that the new beds should con- 
tain such features as automatic push- 
button control for the elevation of 
the springs; automatic lowering or 


raising of the height of the bed; 
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automatic lowering and raising of 
side rails, with each bed equipped 
with side rails that disappear under- 
neath the bed when they are not 
needed. Arrangements should also 
be made for the standardization of 
hospital beds for proper fracture 
equipment. Why is it not possible 
automatically to elevate the patient 
for the bedpan? 

Bedside Table. The large variety 
of bedside tables on the market is 
confusion itself. Certainly there 
should be some standardization of 
this equipment. Possibly the over- 
bed table for meal service should be 
separated from the bedside table and 
this meal service table certainly 
should be a single pedestal type with 
either automatic or crank control in 
the hands of the patient. There is 
little excuse for a double pedestal 
table which cannot be used when 
traction or fracture frames are in 
correct position or when the patient 
is in other awkward positions. 

In this article I have tried to stim- 
ulate thinking on the proper plan- 
ning and equipping of hospitals. 
This subject is so vast that no single 
article can do more than touch on 
the various items. The problem, 
however, needs the joint planning of 
the hospitals, the hospital associations 
and the many manufacturers who 
have developed good hospital equip- 
ment and have shown an excellent 
spirit of cooperation. 

I believe that further progress can 
be made if hospital administrators 
will give more thought to the sub- 
ject. The administrator should be 
consulted because he has practical 
experience in hospital operations and 
knows the results that should be 
obtained in order to render the best 
service to the patient at the least 
expense. This expense must consider 
the man hours needed to operate 
the equipment and to render the 
service. 

The administrator must also keep 
in mind the hazards involved. No 
piece of hospital equipment should 
be placed in service until a commit- 
tee composed of the superintendent, 
the superintendent of nurses and the 
engineer has analyzed the equip- 
ment for possible hazards. The man- 
ufacturers could save considerable 
time, expense and sales resistance 
by considering many of these fea- 
tures before the product is manu- 
factured. 








REACTIONS 





Aw readers will agree that hospi- 
tal design’ should be governed 
more by function than by form. There 
are signs, too, that new hospitals may 
be built less like courthouses and more 
as efficient mechanisms for the care of 
the sick. The test is not whether they 
look pretty and smell nice, but rather 
their ease of maintenance and econ. 
omy in operation. 

I am still an agnostic on the subject 
of central tray food service. However, 
the author wisely forecasts the need 
for more refrigeration facilities for 
food storage. He would probably also 
agree that decentralized refrigerating 
units should replace the outmoded and 
more expensive centralized brine 
systems. 

Gadgets appeal to me only if they 
are simple and make a necessary job 
easier. His comments on new types 
of ice collars and hot water bags and 
possible modernization of mechanical 
equipment merit attention, for he has 
had more experience in this field than 
the average hospital executive. I balk, 
however, at the proposed delivery 
room announcement system and would 
not permit the installation of such a 
device in a hospital under my direc- 
tion. 

The author has dealt well with 
plumbing hazards and needs, but there 
are other problems of modernization 
which are at least as important. For 
example, air sterilization and the use 
of aerosols, the routine use of chest 
x-rays and the trend toward routine 
gastrointestinal x-ray examinations in 
certain age groups will influence the 
design of hospital units in the future. 
It is hoped that research and studies 
by hospital administrators will help 
to solve these and other problems 
which have a bearing on the layout 
and the operation of hospitals.—Basil 
C. MacLean, M.D., director, Strong 
Memorial Hosyital, Rochester, N. Y. 


NATIONALLY noted hospital au- 

thority once made the statement 
that as hospital conditions and treat- 
ment facilities change so rapidly, it 
might be wise to raze all hospitals 
every twenty-five years! Short of this 
method, there is no doubt that Mr. 
Heerman’s article will be of inestima- 
ble value in the hospital field, es- 
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are Author's Ideas 





pecially to those who are planning 
new hospitals or modernization of old 
buildings. 

Mr. Heerman undoubtedly has a 
vision of coming modernization in hos- 
pital buildings. His article indicates 
that he has put a great deal of in- 
tensive study on this problem, prob- 
ably more than a great many of us 
have. His remarks regarding laundry 
facilities are very timely, as many 
hospitals today are faced with either 
an actual extension of their laundry 
or complete modernization. Neither 
has he spared the dietary department. 
His remarks deal mainly with food 
service to patients. Might we not also 
extend our vision to cafeterias for 
staffs and visitors ? 

Perhaps the near future will pro- 
duce a modern iron lung in place of 
the cumbersome one which has given 
such satisfactory service. It has been 
my good fortune recently to see one 
of the latest models which is actually 
portable, the body being made of plas- 
tic. This, I understand, is going 
through extensive tests at the present 
time. 

I am afraid that some of us, who 
may be criticized as being conserva- 
tive, might not agree with him about 
the delivery room announcement sys- 
tem. For example, it would be a 
calamity if the foot pedal were to get 
stuck and relatives or friends heard 
even a part of the conversation that 
takes place in any delivery room, es- 
pecially if things are going wrong. 
And what if this should come to pass 
and television were added to his sug- 
gestion!—A. K. Haywood, M.D., direc- 
tor, Vancouver General Hospital, Van- 
couver, B. C. 


HE term “postwar planning” has 

given rise to a great deal of 
speculation concerning the wonders 
which are to be made available as a 
result of accelerated research during 
the war years. 

Emphasis on planning has served to 
focus attention on the urgent need to 
review our hospital facilities in the 
light of the community’s fast-chang- 
ing requirements for hospital care. 
Not only must we give consideration 
to the excellence of our technical 
equipment and the development of a 
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really functional building, but we 
must, if we are to succeed, reckon 
with the changing social and economic 
factors affecting medical and health 
care. 

The community will look to the hos- 
pital to provide for aged Mrs. Jones, 
mentally ill Mr. Smith and the un- 
fortunate Kelly child, seriously sick 
with scarlet fever complicated with 
acute appendicitis. Group medicine is 
a distinct possibility and consultation 
clinics on a private level appear to be 
a certainty. Blue Cross plans will 
continue to grow and have already 
created a great demand for two bed 
and moderately priced single room ac- 
commodations. The wards of the fu- 
ture will’ be four or six beds, with 
conveniently located utility rooms, 
making for greater flexibility. It is 
hoped that the outmoded nomencla- 
ture, private, semiprivate and ward, 
will be discarded in favor of more de- 
scriptive terms, such as single room 
and two bed room. 

Nurse’s call systems will be of the 
intercommunicating type; this will 
save personnel and make for greater 
patient satisfaction. 

Surely some manufacturer will pro- 
vide a protective device to keep beds 
and equipment from marring walls. 
None now on the market is completely 
effective. 

Some architects are making traffic 
studies in hospitals, and well they 
might. Elevators should be so ar- 
ranged that when Mrs. Webster goes 
to the operating room, which, inci- 
dentally, may be in the basement, she 
will not meet her neighbor on the way 
to visit a friend. Many steps can be 
saved, with consequent savings in per- 
sonnel, if careful thought is given to 
the planning of nurses’ stations and 
adjunct services. 

Air conditioning of operating rooms, 
delivery rooms, labor rooms and nurs- 
eries will be standard in the modern 
hospital. Scientific lighting will be 
provided in the offices and kitchens, as 
well as in surgery. 

Mr. Heerman’s article includes many 
worth-while suggestions. However, 
his mention of the bed which can do 
everything but provide the sedative to 
put the patient to sleep leads me to 
say a word of caution. Undoubtedly 
many important new ideas will be de- 
veloped, and the seemingly impossible 
of today will become the commonplace 





of tomorrow, but despite this, I would 
counsel against indiscriminate use of 
the novel gadget that is supposed to 
work miracles. 

Never has cooperation in planning 
been so necessary. Architect, builder, 
administrator, equipment manufac- 
turer, medical staff, board of directors 
and hospital staff, all must pool their 
thinking and ingenuity to solve the 
problem of providing adequate medi- 
cal care at costs within the reach of 
all segments of -our population.— 
William J. Donnelly, administrator, 
Greenwich Hospital, Greenwich, Conn. 


NE who spends much of his time 

visiting and inspecting hospitals 
of all types and sizes quickly comes 
to realize that the war years have cost 
us much in the quality of hospital 
service to the sick. Shortage in help, 
hasty instruction of incompetent and 
uninterested workers and lack of 
supervision have caused deterioration 
in spite of our best efforts to maintain 
the old standards. 

Equipment and building materials 
have not been available for replace- 
ment or for well-planned expansion, 
and so it has been impossible to use 
our few workers to the best advan- 
tage. Such unavoidable deficiencies 
are not to be regarded as faults if we 
recognize them and strive constantly 
to correct them. Our goal must be to 
regain and even to excel those old- 
time standards. 

Planning for construction is in the 
mind of every hospital executive. 
After we emerge from this inevitable 
period of dissension and turbulence 
there will come a time when both 
workers and equipment of suitable 
quality can be obtained. Those who 
are prepared with well-considered 
plans will be richly rewarded when 
that time comes. 

One of the best ways to sample pub- 
lic opinion is to make a dogmatic as- 
sertion and then study the protests of 
people who say it is not so. Mr. Heer- 
man has not hesitated to employ this 
device. It will be interesting to note 
the reaction of administrators from 
large, medium and small hospitals to 
his conclusions. How many will agree 
with him? 

The article shows evidence of intel- 
ligent study and long years of experi- 
ence. One of its principal values lies 
in his stimulation of thought on con- 
troversial topics where there is little 
agreement. It points the way to fu- 
ture investigation and provides many 
valuable guide posts on the way back 
to satisfactory hospital standards.— 
R/A Lucius W. Johnson, U. S. Navy 
Medical Corps. 





















Infinite variety can be obtained by various uses of concrete building 
units. In this lobby, several sizes of the units, laid out with staggered 
joints, and with the joints raked, produced a pleasing result at low cost 
since the "finish" of the walls is integral with the structural material. 


HE pattern for design of hos- 

pital units for the small com- 
munity has been pretty well estab- 
lished during the past few years by 
such publications as The Mopern 
Hospitat and such agencies as the 
Hospital Facilities Section of the 
U. S. Public Health Service. 

We know now that a related sys- 
tem of medical centers, district hos- 
pitals and small local hospitals and 
health centers makes feasible, from 
both a medical and sociologic point 
of view, the comparatively small 
nursing and clinical unit that many 
of us had been afraid was imprac- 
tical. We know also, as a result of 
surveys that have been made or are 
in process of being conducted by 
states, communities and _ private 
groups, that pressing needs exist for 
many such small local hospitals. 

It would seem logical to assume, 
then, that a large volume of con- 
struction in this category might go 
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ahead in the immediate future. Gov- 
ernment restrictions that were born 
of the war have been lifted. Many 
plans have already been prepared or, 
at least, are in the stage of pre- 
liminary studies. Yet, at the mo- 
ment, there is a very evident hesi- 
tation. The reason, I believe, is that 
the construction industry is in an 
extremely unsettled state, with the 
market obviously rising. 

Preliminary estimates of cost that 
may be obtained right now will re- 
flect this and may be frightening. 
Is it then necessary to put aside our 
plans and wait, perhaps indefinitely, 
before building these necessary fa- 
cilities? Or should we reexamine 
our studies and see if perhaps we 
have been thinking in too extrava- 
gant terms? 

We certainly do not want to resort 
to careless planning in order to save 
money. As a matter of fact, a plan 
well conceived from the point of 





Concrete 


Masonry 


COMBINES HIGH QUALITy 


WITH LOW COST 


THOMAS H. CREIGHTON 
Architect 
Alfred Hopkins and Associates 
New York City 


view of doctor and administrator, 
functionally arranged, will probably 
be more economical than a_ poor 
plan. An examination of the schemes 
submitted in The Mopern Hospi- 
TAL’s recent architectural competition 
should satisfy the most skeptical that 
the plans most functionally perfect 
were also those resulting in the low- 
est cubage figures. 

Equally undesirable is shoddy con- 
struction for purposes of economy. 
Every hospital administrator _ is 
keenly aware of the continual cost in 
materials, staff time, petty annoyance 
and patient discomfort of “savings” 
that were made in original construc- 
tion at the expense of good construc- 
tion. No,.there would be little point 
in sacrificing good plans or good 
buildings in order to reduce the 
immediate building cost. 

It is possible, however, that our 
first visualizations of the new small 
hospital, when everything seemed 
possible in the rosy “postwar” period, 
were extravagant in one way or 
another. Perhaps certain rooms were 
included in the plans which might 
be eliminated or combined. Perhaps 
the construction system was not con- 
ceived to take full advantage of the 
technics or the skills that are now 
available. Perhaps the materials that 
we intended to use were expensive, 
out of line with the economies that 
a small building of any character de 
mands, A reexamination of these 


factors might result in a lower cubic: 
foot cost and a decreased total esti- 
mate of construction cost. 
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As an example of good materials 
that can produce economies, let’s ex- 
amine ‘the improved concrete ma- 
sonry units that are now available. 
It is perhaps unfair to introduce this 
construction material on the basis 
of low cost, because it has many 
other advantages, but the fact that 
it is inexpensive will undoubtedly 
be the reason for many architects’ 
clients turning to it for the first time 
and discovering its other good quali- 
ties. 

Concrete masonry units are simply 
concrete—a plastic, dense, strong and 
completely satisfactory construction 
material— poured in molds, hard- 
ened, cured and delivered to the 
construction site in sizes that are 
large enough to be economical and 
yet small enough to be erected as 
masonry units by individual masons. 
Concrete block, as we used to call 
it, got off to a bad start as a first- 
class construction material for sev- 
eral reasons. 

In the first place, good architects 
and the potential owners of good 
buildings turned up their noses at it 
(before the war we were highly un- 
imaginative in our acceptance of ma- 
terials) and the result was that the 
mix, the texture, the color, the gen- 
eral appearance were developed for 
cheap, unimportant construction. 
Little imagination was displayed 
in its manufacture or in its erection. 


Furthermore, it was recognized 
that the concrete units had to be 
sufficiently cured to make them satis- 
factory and this used to involve at 
least a month of exposure to the air 
after they were removed from the 
forms. Since few manufacturers had 
sufficient quantities of cured units 
on hand, their use in a building of 
any size would have resulted in un- 
desirable delay. Now, however, there 
are available to block manufacturers 
machines that produce a steam-cured 
block within a comparatively few 
hours. The new concrete masonry 
unit can be controlled in its mix, 
pleasantly textured, attractively col- 
ored and ready when it is desired in 
almost any quantity. 

Let’s assume that you have be- 
come interested in concrete masonry 
units because of their low original 
cost in comparison to other masonry 
construction materials and that you 
have been further intrigued by the 
attractive appearance that the new 
units present. You will want to 
Investigate the other qualities that 
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Above: Smooth-faced concrete blocks, with no finish other than 
paint, provide a pleasant, inexpensive wall in many spaces. Below: 
The concrete blocks of which Sheepshead Bay Hospital is constructed 
are so textured and colored that an interesting wall surface resulted. 














any material used in hospital con- 
struction must have. 

How about maintenance cost? A 
good concrete block, prepared by the 
modern machines, is as durable as a 
monolithic concrete wall. In other 
words, its maintenance expense is 
practically zero; worries about de- 
terioration, upkeep, repairs can be 
forgotten. If you use it you will 
have a fireproof material. You will 
also have a material that is not an 
invitation to pests and vermin. 

Because of its peculiar nature (the 
units are made with hollow cores in 
the center) you will have walls with 
good insulation value, thermally and 
acoustically. Coefficients of transmis- 
sion of both heat and sound waves 
through the units are low in com- 
parison to other masonry materials. 

You will want to know about the 
possibility of applying finishes that 
seem desirable in hospital construc- 
tion. In certain spaces the concrete 
masonry units can be left exposed. 
Smooth-surfaced blocks can be speci- 
fied and, when they are painted, a 
wall comparable to a slightly tex- 
tured plaster can be obtained. There 
is tremendous potential cost saving 
here in the elimination of costly 
plaster. 

In other places, when a perfectly 
smooth finish is wanted, the blocks 
can be plastered directly, with no 
lath necessary. A much better bond 
is obtained between plaster and the 
masonry concrete units than between 
the plaster and the traditional sort 
of clay-tile wall furring unit. Of 





A small hospital in Connecticut built during the war of concrete masonry. 
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course, any further finish that may 
be desired, whether it is paint, paper, 
fabric or another material, can be 
applied over the plaster. 

Alfred Hopkins and Associates be- 
came interested in the possibilities of 
this sympathetic material many years 
ago, before modern manufacturing 
machines made the present product 
obtainable. We realized that in high 
class work varieties of color, texture 
and methods of laying up the units 
were endless and were susceptible of 
an architectural treatment no other 
masonry material promised. Satis- 
factory results had been obtained be- 
fore the war and further experiments 
during the war period, when many 
other materials were unobtainable, 
led to our use of the units in an 
important hospital project, the 
Sheepshead Bay Hospital for the 
U. S. Public Health Service. (See 
The Mopern Hospirat, March 1943.) 
Here a cavity type of wall was used, 
with concrete masonry units em- 
ployed for both the outer and inner 
walls. 

On the exterior, the blocks were 
specially colored and textured and 
laid in irregularly sized courses with 
staggered joints to add to the in- 
terest of the wall. Interior wall sur- 
faces were, in most cases, merely 
painted, smooth-faced blocks giving 
a sufficiently sanitary surface, and a 
surface with less monotony than 
smooth plaster, for patients’ quarters, 
offices and many other spaces. In 
“wet” rooms, of course, a different 
finish was used. The cost of this 











400 bed hospital, even under war 
conditions and on a cost-plus cop. 
struction contract, was about $270) 
a bed. 

On the basis of this experience and 
further research, the state of New 
York has approved the use of a simi. 
lar construction method in two small 
hospital buildings that have been 
designed for the Wassaic State 
School. Since this is an institution 
for the mentally retarded, and many 
of the rooms are of a detention char- 
acter, its plan is not typical of re. 
quirements for a normal small 
hospital. Yet, in the selection of ma- 
terials and in the choice of con. 
struction methods, it involves every 
criterion that a small community hos. 
pital anywhere in the country would 
establish. 

Low cost was a primary consid- 
eration. The estimated cost is 80 
cents a cubic foot, or $3331 a bed, 
based on 1939 prices. Anyone fa- 
miliar with hospital construction 
costs in the immediate prewar period 
realizes that the cubic foot cost of a 
small structure often ran as high 
as $1. 

New York State has exceedingly 
high standards as regards durability 
and the lowering of maintenance 
costs in materials it approves. The 
masonry units specified meet these 
requirements ideally. Cleanliness and 
vermin-proofing are primary consid- 
erations, as they must be in any 
small hospital structure. Here again, 
the concrete masonry units are an 
ideal answer. 

I do not contend that nothing 
other than concrete masonry units 
will: (1) answer the present press- 
ing need for construction materials 
that are available; (2) use local labor 
forces; (3) have comparatively low 
original cost; (4) look well; (5) be 
sanitary, and (6) withstand the rav- 
ages of time, careless employes and 
thoughtless patients, 

There are others, and The Mopern 
Hospirav has been doing a splendid 
job in bringing them to your atten- 


“tion from time to time. But here is 


one, which we are likely to overlook, 
that apparently combines in its quali- 
ties all of the desiderata. 

At the present time, with needs 
as pressing as they are, with the 
building activity that we have been 
waiting for endangered by what 
appear to be high costs, we cannot 
afford to neglect any chance to re- 
duce costs without sacrificing quality 
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Child patients may suffer 





Psychic Trauma After Surgery 


FTER an operative procedure in 

children, fears, anxieties and 
other symptoms frequently occur. 
Commonly, they disappear in a week 
or so and are regarded as natural 
occurrences in view of the pain, the 
novelty of the experience and certain 
frightening aspects of the hospital 
and the surgical room. For a while, 
children may become cranky, petu- 
lant, more demanding of attention. 
Their sleep is disturbed by night ter- 
rors. When symptoms following an 
operation last for a month or more, 
they may be considered definitely as 
emotional sequelae, worthy of spe- 
cial study. 

Although the duration of the emo- 
tional symptoms was used as a cri- 
terion for this study, it must be re- 
membered that even in symptoms 
of brief duration we may have con- 
sequences that are quite significant. 
This may be true of the inoculations 
in the first year of life, an experience 
which, I hope, will at some time be 
thoroughly investigated. The major- 
ity of mothers whom I interviewed 
made little of the reactions of their 
children in this period. Unfortunate- 
ly, special pains were not taken to 
gain material bearing on this point. 


Fears Worst in | to 2 Year Olds 


Special attention was paid to the 
earliest surgical procedures other 
than vaccinations and inoculations. 
Tongillectomies and adenoidectomies 
comprised the large majority, 88 out 
of 124 cases. The largest percentage 
of emotional sequelae occurred when 
the age at the time of the first oper- 
ation was from 12 to 23 months (58 
per cent); next, at the age of from 
24 to 35 months (33 per cent). There- 
after, there was a drop to around 8 
to 12 per cent for all ages up to and 
beyond 12 years. 

Several investigations were made 
to determine the accuracy of these 
data, for which the reader is referred 
to the original investigation.* Inas- 


*Levy, D. M.: Psychic Trauma of Opera- 
tions in Children, and a Note on Combat 
Neurosis, Am. J. Diseases of Children 69: 
7-25, 1945, 


This study analyzes common jear veactions 
that occur in children and methods that 
can be used to prevent or minimize them 


DAVID M. LEVY, M.D. 
New York City 


much as the children were referred 
for behavior problems, the question 
of the validity of our generalizations 
was considered. Because many of 
the children were referred for prob- 


lems that are quite common in fam- 


ily life and because the larger num- 
ber of those with emotional sequelae 
manifested no behavior problems be- 
fore the operation, it was decided 
that our conclusions have general 
application. Considering all children 
35 months and older, 50 per cent 
demonstrated anxiety symptoms last- 
ing one month or longer. 

The operation constituted a hazard 
much greater for 1 and 2 year olds 
than for older groups. The 1 and 2 
year olds suffered more keenly be- 
cause they respond more keenly to 
pain, are generally more dependent, 
have less experience in social contacts 
outside the home and have less un- 
derstanding of what goes on. Their 
security in life is invested in a more 
limited area spatially and socially. 

To the highest degree their world 
consists of just home and mother. 
The experience of the operation is 
more acute in every phase. They 
have less facility also with which to 
manage their anxieties. Night ter- 
rors are frequent in this period of 
life. The night terrors indicate that 
the anxiety is not successfully trans- 
formed into a dream; it breaks 
through as the scream dramatically 
indicates. 

At this age the anxiety is not re- 
leased in play. Unlike the 3 year 
olds, they do not have the words, 
the concepts and the skill required 
to play out the fearful event with 
toys. Moreover, it is difficult to ex- 
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plain to the 1 or 2 year olds what the 
operation is all about. To them, the 
operation is a raw and brutal experi- 
ence, difficult to comprehend and 
difficult to transform and relate to 
other experiences. Their means of 
dispelling anxiety are limited to sim- 
ple distracting play, restless behavior 
and closer contact with the mother. 
In turn, the mother is limited to sim- 
ple reassurance, cooing and other 
demonstrations of closeness. 

When we list the emotional symp- 
toms following the operation, we ob- 
serve first the contrast between those 
younger and those older than age 3 
years. This difference consists of the 
fact that negativistic reactions, mani- 
fest as disobedience, temper tan- 
trums, defiance and destructive be- 
havior, occur in the older group 
alone. 


Show Less Aggressive Action. 


One may conclude, in line with 
this investigation and with general 
clinical observations, that in re- 
sponse to the fearful event the young- 
er children are more likely to re- 
spond with pure anxiety states, less 
complicated with aggressive reac- 
tions. The latter represent probably 
a revengeful attitude. 

When the negativistic reactions 
are prominent, the symptoms of fear 
appear to play a secondary role. In 
some instances, the reactions appear 
to be exclusively aggressive, as 
though the feeling has little to do 
with fright but with an angry reac- 
tion against the forceful manipula- 
tion. 

In one of our patients where there 
was ample opportunity to study the 














problem in detail over a long period 
of time, the operation was a circum- 
cision at the age of 6 years 7 months. 
It was preceded by a struggle of the 
boy with his father and the anesthe- 
tist. After the first few whiffs of 
ether, the boy jumped off the table, 
got out of the room and ran down 
the hallway, the father and anesthe- 
tist in pursuit. They finally overpow- 
ered him. 

Immediately after the anesthetic 
wore off, he repeated many times: 
“They cut my penis, I wish I were 
dead.” The rest of the day he never 
left his mother’s side. The temper 
tantrums which he had manifested 
previously now developed into de- 
structive rages. He developed a fear 
of closed rooms. He never had night 
terrors or fear of darkness, the two 
most frequent symptoms for all 
cases. 

His fear took the form of a defi- 
nite claustrophobia. When he was 
in the bathtub, the door had to be 
left open. If the mother ever closed 
it, he would jump out of the tub. 
The closed room evidently represent- 
ed the surgical room in which the 
operation took place. The fear 
passed, but destructive behavior con- 
tinued for years. 

Generally, it would appear that at 
an early age, in keeping with the 
helplessness of the child, the reaction 
to danger takes largely the form of 
anxiety with little or no evidence of 
hostility. With increasing aggres- 
sion, the reaction to danger is more 
likely to assume the form of hos- 
tility. 

Not counting night terrors, the 
most frequent fear was of the dark, 
of doctors and nurses and of strange 
men. Fear of the dark represents 
apparently the fear of things that 
may happen in the dark, besides fear 
of separation from the protecting 


mother. When dependency on the 
mother is strong, the child fights sep- 
aration from her, sometimes to a 
point of insomnia. There is also a 
feeling of defenselessness in the dark, 
because you cannot see. Frightening 
stories children hear about danger- 
ous things that take place in the 
dark are another source of this fear. 

The total fear reaction to the oper- 
ation would theoretically be a fear 
of all strange places, strange people 
and hurtful objects. By close inquiry 
into all the details of the child’s re- 
action, it is possible to delineate all 
the deviations from the total fear 
reaction. 

The route from the general fear to 
the specific fear runs as follows: fear 
of all strange people; all people in 
white coats; doctors, dentists and 
nurses; finally, fear of a special doc- 
tor. 

Every deviation is possible. The 
child may have, first, fear of a spe- 
cial doctor and then of all doctors 
or of all strange people. A child may 
start with a fear of all people in 
white coats and later on develop 
a fear of all strange people. It de- 
pends on the special circumstances 
of the events, which particular one 
had a more frightening aspect and 
the previous experience of the child. 

Of the fears listed so far, fear of 
the dark remains longest. The oth- 
ers subside as the memory of the 
operation dims out. Fear of the dark 
is fed by anxiety from any source, 
whereas the other fears are more 
related to the specific experience. 
When fears are prolonged in time, 
the only one remaining may never- 
theless be a specific fear relating to 
the operative procedure itself, espe- 
cially of the needle or opening the 
mouth for an examination. 

In some instances following an 
operation, there may be a general 
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tenseness and anxiety that seem yp. 
related to anything specific. Late, 
on, any frightening event May con. 
solidate the diffuse anxiety into the 
typical postoperative fears. 

When we add to our observations 
the study of children who remained 
free of any emotional difficulties fol. 
lowing an operation, we may deter. 
mine certain guiding principles that 
represent preventive measures, a 
prophylaxis of emotional distress re. 
sulting from an operation. 

First, it is especially important to 
postpone an operation, if possible, to 
the age of 3 years or beyond. The 
rule of postponement whenever pos- 
sible becomes especially important 
if the child manifests night terrors 
at the time, or other fears, or dis- 
plays more than the usual depend- 
ency on the mother. 

Second, it is important that the 
child feels the operation is necessary, 
that it is “explained.” The explana- 
tion need not be detailed and accu- 
rate. It should be simple, brief and 
repeated as many times as necessary. 
The feeling that a thing is explained, 
even though the explanation is in- 
accurate, relieves tension. 


Child Should Not Be Alone 
Third, the child should go to the 


hospital with a familiar person, best 
with the person the child is closest 
to. The feeling of apprehension is 
reduced by that process alone. In 
the case of a young child, the mother 
should help him to bed. A sedative 
preceding the general anesthetic is 
advantageous. Whenever possible, 
the child should be spared the experi- 
ence of seeing instruments, the oper- 
ating room and of riding up and 
down in the elevator. 

When he falls asleep in his” bed- 
room, he should, if possible, wake 
up in the same room, with the 
mother there to greet him. This 
point is especially important. A child 
in a strange place for the first time 
in his life, and in acute distress, 
should at least have the security of 
his own protecting mother. 

In principle, the operative proce- 
dure should be divested as far as pos- 
sible of the strange, the frightening, 
the unfamiliar. No doubt in time 
the surgeon will regard the psychic 
response of his patient before, during 
and after the operation as intimate 
a part of the problem as the surgical 
technic itself. 
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The teeth are part 


of the patient, so 
Lets Not Overlook Dental Care 


HE subject of dentistry in to- 

morrow’s hospital must be ap- 
proached by considering not only the 
part that dental diagnosis and treat- 
ment should play in the care of the 
hospital patient but also the func- 
tion of the hospital itself in health 
care for the community. 

I regard dentistry as a_ health 
service and therefore just as much 
needed by the public as any branch 
of medical service. Many people (no 
one knows how many) who need 
hospital care will benefit in some 
degree by receiving dental care as a 
part of the service given them; many 


can get well only if given appro- . 


priate dental care. This situation is 
well recognized today and dental 
service of some sort is available in a 
large number of hospitals, usually 
limited however to patients admit- 
ted primarily for nondental _ail- 
ments. 


Others Need Hospitalization 
On the other hand, many people 


(again we do not know just how 
many) who seek relief fromi some 
dental ailment are found to be in 
need of diagnostic and therapeutic 
services which can be provided more 
economically by the hospital. Recog- 
nition of this need is less general and 
arrangements to meet it are quite 
informal; planning of hospital serv- 
ice for such patients is obviously 
needed. 

We may have to go much farther, 
however, in working out the rela- 
tionship of the hospital and of den- 
tistry in health programs for our 
communities, particularly if the hos- 
pital is to have a rdle in the pre- 
ventive programs of the future. I 
approach this question with some 
trepidation, but with the thought in 
mind of what seems to be the more 
obvious relationships and needs. 

The relation of dental foci of in- 
fection to numerous physical _ail- 
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ments is universally accepted. Hence, 
the inclusion of a dental service in 
the hospital to care for such condi- 
tions for both in-patients and out- 
patients is generally conceded. Also 
the occurrence of jaw fractures and 
other maxillo-facial conditions in 
hospitalized patients calls for dental 
cooperation in their management. 

The question is: How far should 
the hospital go in providing dental 
service to its patients? What, if any- 
thing, is to be provided for those 
patients in whom it seems unlikely 
that there is a complicating dental 
disorder but who might be bene- 
fited as to their general condition by 
dental treatment? 

First it must be said that there is 
too little factual information regard- 
ing the possible systemic effect on 
people, either sick or presumably 
well, of commonly occurring inflam- 
mations of the gums, periapical in- 
fections and other dental disorders. 
There is evidence that these condi- 
tions, particularly gingival inflam- 
mations and insanitary conditions 
commonly found in uncared-for 
mouths, may have serious side ef- 
fects. The benefits of dental treat- 
ment applied to such conditions 
have been shown, for example, by 
reduction in the postoperative pneu- 
monia rate in patients given dental 
prophylaxis preceding general op- 
erations. 

How much farther the benefits of 
dental treatment of presumably non- 
dental patients might extend is 
something yet to be determined, The 


first step in that investigation is the 
accumulation of data; the only re- 
liable basis for that is the complete 
dental examination made by a den- 
tist. X-ray examinations are usually 
required as a part of such exam- 
ination and would have to be made 
in a large number of the cases. Natu- 
rally this would have to be followed 
up by appropriate treatment when 
dental disease was discovered to de- 
termine systemic results that might 
follow. 


What Is Hospital's Function? 


There is another point of view to 
be considered. If dental care is a 
general health measure and not just 
a treatment for a strictly localized 
disorder the question then is raised 
as to whether the hospital, with its: 
function of ministering to the health 
needs of the community, should in 
some way see that dental care is 
made available for those needing it, 
even if they do not need other hos- 
pital service. Here we open up a 
large field since it is a well-known 
fact that dental disease is, next to the 
common cold, our most prevalent 
disorder. This uphappy situation is 
aggravated by the great tendency to 
new attacks and recurrence of den- 
tal disease from year to year. 

Various agencies have undertaken 
to meet community dental needs in 
the past, virtually all of them ap- 
proaching the problem as one of 
local disease only. Thus, we have 
dental clinics ranging from a one- 
chair unit set up in a church house 
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or other eleemosynary institution to 
more extensive clinics capable of 
treating hundreds of patients daily; 
most of these clinics not only are 
physically detached but have no defi- 
nite afhliation with a hospital and no 
definite arrangement for obtaining 
medical consultation. 

The situation is essentially the 
same with most health department 
dental clinics and clinics set up by 
boards of education. Such clinics 
usually have no close relationship to 
municipal hospitals or to other or- 
ganized municipal health services. 
(In New York City dental service is 
included as one of four basic diag- 
nostic and preventive services offered 
in the recently erected health cen- 
ters, the others being chest, venereal 
disease and maternal and_ infant 
care.) 

Perhaps in dentistry and dental 
service we shall find more readily 
than in other fields the meeting 
place of preventive and curative 
services as regards the individual 
patient. People can probably be 
trained more easily to seek a semi- 
annual or at least an annual dental 
checkup than to seek a physical ex- 
amination annually. 


Opportunity for Health Education 


The possibilities of making this 
the initial step in a general checkup, 
given the proper correlation of serv- 
ices, are obvious and should be given 
careful consideration. The opportu- 
nities for health education when the 
individual presents himself for den- 
tal examination need only be sug- 
gested. The antenatal clinics con- 
ducted by many hospitals, in direct 
connection with which dental service 
is given, provide an excellent ex- 
ample of the possibilities of such an 
arrangement. 

Traditionally the hospital is a 
place for curative service while the 
health department has largely a pre- 
ventive function. There are areas, 
however, in which these functions 
overlap and one of these is the field 
of dental disease. The antenatal 
clinics already mentioned, also well- 
baby clinics conducted by many 
hospitals, serve as. examples of a 
blending of preventive and curative 
services. 

There is more than a suggestion 
in what I have written that hos- 
pitals should assume the responsi- 
bility of organizing or participating 
in the organization of dental clinics 
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as part of their general setup and 
that these dental clinics should pro- 
vide service that not only will clear 
up existing focal infections but will 
make a contribution to continuing 
dental health as part of a general 
preventive service. 

Whether dental clinics should be 
in the hospital or housed separately 
is a secondary point, in which the 
relative economy in overhead, and 
other factors as between a dental 
setup in the hospital and a separate 
although related dental clinic, is a 
determining factor. Another factor 
is the number of people who must 
seek clinic care instead of going to 
the private practitioner. 

Organization of the dental service 
in, Or in connection with, hospitals 
may be considered under two heads: 
(1) organization for the dental 
needs of the hospital itself, for both 
in-patient and out-patient depart- 
ments; (2) organization of the den- 
tal services for community needs. 

In large cities these two organiza- 
tions would be separate, although 
with the relationships I have already 
suggested. Obviously, in such cir- 
cumstances close physical integration 
would make housing arrangements 
cumbersome and would serve no 
useful purpose as regards economy 
of operation. 

On the other hand, in small com- 
munities, hospitals are smaller, as 
are the dental clinics, and economy 
as to both personnel and facilities 
(x-ray facilities, for example) would 
best be served by inclusion of the 
dental clinic service in the hospital 
building. 


Consider Both Types of Patients 


Dental service in the hospital 
should be based on consideration of 
the needs of both in-patients and 
out-patients. The dental staff should 
be so organized that it will serve 
both departments according to their 
needs. In-patients’ dental needs oc- 
cur chiefly in the fields of diagnosis, 
surgery, treatment of acute oral in- 
fections and traumatisms. However, 
there is also a real benefit to be 
derived by many patients from less 
dramatic and acutely needed dental 
services, such as dental prophylaxis 
and temporary fillings in saveable 
teeth. 

To cover such functions and, in 
addition, to perform the routine 
mouth examinations mentioned be- 
fore, the staff should consist of (1) a 


chief who would be a qualified ora} 
surgeon (not necessarily with the 
medical degree); (2) associate and 
attending oral surgeons and dentists. 
(3) one or more qualified periodon. 
tists; (4) dental residents; (5) dental 
interns, and (6) dental hygienists, 
The number on the staff will vary 
with the size of the hospital. The 
dental department should have one 
or more representatives on the medi. 
cal board of the hospital. 

A schedule of attendance should 
be set, first, to provide regular dental 
attention for the patients and, sec. 
ond, to provide supervision and in- 
struction for the interns. A member 
of the dental staff and a dental ip- 
tern should make ward rounds with 
the medical staff members; their at- 
tention should not be limited simply 
to cases with known dental compli- 
cations obvious to even the medical 
intern, since dental considerations 
may enter into other cases. 


Follow Up Cases in Clinics 


Hospital patients often have den- 
tal disorders or disabilities that can- 
not be cleared up during their stay 
in the hospital; these should be re- 
ferred to the out-patient dental clinic 
during convalescence and later, if 
necessary, to the associated dental 
clinic when attendance at the out- 
patient department is no_ longer 
needed. All essential dental needs 
should be attended to before the 
patient is fully discharged from hos- 
pital care and supervision. 

As an example of needs felt by 
hospital patients but often not satis- 
fied, let mie cite the frequently oc- 
curring case in which clearing up 
of focal infections requires extraction 
of all teeth. The patient previously 
had enough serviceable teeth so that 
he could chew solid food. His abil- 
ity to masticate such food is now 
reduced to zero and he is at the 
same time physically depleted by 
operation or illness. Full upper and 
lower dentures are essential to his 
physical rehabilitation and are need- 
ed for psychologic reasons as well. 
But hospitals today seldom provide 
dentures in such cases and there are 
few agencies in existence to fill this 
and similar needs for the average 
hospital case. 

The out-patient dental department 
should provide not only the services 
specified as being needed by the in- 
patients but also, at the minimum, 
periodontic treatment where indi- 
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cated and common restorative serv- 
ices, such as permanent fillings and 
essential dentures, both partial and 
full. 

An important member of the den- 
tal team is the dental intern. Like 
the medical intern he is useful in 
making examinations, taking his- 
tories, giving emergency treatment, 
assisting in oral operations and 
carrying out treatment programs 
ordered by his superiors. Like the 
medical intern he needs instruction 
and this should be provided on an 
organized and comprehensive scale 
so that he really learns something 
while in the hospital and at the same 
time becomes a more valuable mem- 


ber of the staff. 
Rotate Intern Service 


The dental intern should have a 
rotating service, spending part of his 
time in both in-patient and out- 
patient departments. Ideally he 
should also have a period of service 
in the associated dental clinic. He 
should spend some time in the pa- 
thology laboratory studying dental 
cases chiefly but not éxclusively; he 
should have similar assignments in 
bacteriology and chemistry. 

The intern should not be assigned 
exclusively to the out-patient depart- 
ment as is sometimes done; under 
such circumstances he spends most 
of his time filling teeth with no op- 
portunity to learn what ailment the 
patient has and what its dental con- 
nection is. Such experience has its 
value but it belongs in the dental 
clinic rather than in the out-patient 
department, unless the two are com- 
bined. 

The associated dental clinic needs 
little discussion here. It should be 
organized under the aegis of the 
hospital and some members of the 
hospital dental staff should be avail- 
able on a regular schedule as con- 
sultants or as attending oral surgeons 
to whom certain operations will be 
referred. 

The hospital dental interns should 
be assigned on rotation to the clinic; 
there, as in the hospital, they should 
have both supervision and instruc- 
tion in the types of dental service to 
be provided. Rotation in the hos- 
pital of members of the clinic staff 
is also desirable. Hospital diagnostic 
facilities and consultation should be 
available to the clinic and treatment 
should be available for those patients 
found to need it. 
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It Simplifies Needle Threading 


HE job of threading surgical 

needles by hand, especially those 
used for skin sutures, is tedious and 
time-consuming. At the Strong Me- 
morial Hospital, Rochester, N. Y., 
some 200 skin needles are used daily. 
These needles have, in the past, been 
threaded by hand, mostly by volun- 
teers whose output would average 60 
needles an hour, but this pace could 
be maintained for only a short period 
of time. 

Following some experimentation, 
a mechanical (suction) method* was 
developed: 

A half-inch square metal bar 4 
inches long was mounted horizon- 
tally on a movable metal post which 
was fastened to a sturdy base plate. 
The movable post allows this bar to 
be oriented in any convenient direc- 
tion in space. From one edge, run- 
ning along a central line on the top 
surface on the rod, is a groove of ap- 
proximately the same depth as the di- 
ameter of the needles, and at a dis- 
tance of three fourths the length of 
the needle along this groove was 
drilled a small hole (No. 76 drill). 
Just beyond this hole there is a stop 
against which the head of the needle 
rests. 

On the under side of the bar, in line 
with the small hole, was soldered a 
nipple for a hose connection. This 
rubber hose leads to a trap the pur- 


*Patent Applied for. 
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pose of which is to retain any thread 
that may be aspirated into the hole. 
The bar was also bored through its 
axis into the space beneath the small 
suction hole. 

A small 14 volt pilot light was in- 
stalled in this cavity in a lucite 
adapter which was sealed to the 
metal rod to prevent air leaks at this 
point. The lamp is operated from a 
stepdown transformer and _illumi- 
nates the tiny thread suction hole so 
that from above the needle and the 
thread are easily seen and approxi- 
mated. 


Mounted on Small Table 


A suitable magnifying glass is also 
mounted on an adjustable bracket as 
a further aid in visualizing the eye 
of the needle and the position of the 
thread. 

A hose from the thread trap is led 
to a vacuum pump. The pump and 
thread trap, as well as a bottle trap 
for oil fumes from the pump, are 
mounted on the lower shelf of a 
small metal table with casters 
and the needle threader is mounted 
on the table top, together with a 
bracket for a spool of thread and a 
measuring device and thread cutter 
which allows the thread to be cut in 
uniform lengths. ; 

To use the device it is necessary 
merely to turn on the pump and 
light, place the needle in the groove’ 
with its head resting against the stop, 
with the eye of the needle turned so 
that the light is visible through it, 
and with the other hand place the 
thread close to the eye of the needle 
and the suction will pull the thread 
through the eye of the needle quickly 
and efficiently. The needle is then 
lifted and the thread pulled through 
by hand. 

This device makes a monotonous 
job almost a pleasure, permits the 
threading of surgical needles at the 
rate of four times that of the old 
manual method and eliminates the 
eyestrain and fatigue that were the 
usual accompaniments of the task. 
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The Doctors Like Their Offices | 


Report on a successful experiment in hospital office rental 


MARK H. EICHENLAUB 


Superintendent 
Western Pennsylvania Hospital, Pittsburgh 


ce OTHING but advantages” 

was the verdict of doctors 
and administrative officers of West 
Penn Hospital, Pittsburgh, when 
they were consulted concerning the 
use of hospital space for private 
offices by physicians and surgeons. 
When this use was contemplated 
more than a decade ago there were 
doubts of its feasibility from all 
points of view. Was it wise from the 
administrative standpoint? Would 
private patients want to come to a 
hospital to consult their physicians? 
Was the available space adequate for 
the needs of the physician in private 
practice? 

As the first rooms were converted 
to their new service these doubts 
were quickly dissipated by the num- 
ber of requests from staff doctors for 
office space. The first pavilion so al- 
located was soon filled and it was 
necessary to assign additional rooms 
in an adjoining pavilion until, at the 
present time, there are eight suites 
and eight single rooms in use. 


Offices Out of Main Traffic 


The choice of space was a wise 
one. In relation to the main part of 
the building it is apart from the 
main travel and the heaviest patient 
population and so provides the min- 
imum of inconvenience for two sim- 
ilar but divergent responsibilities of 
the administration. 

The office pavilions are close to a 
secondary entrance from a _ street 
which usually provides adequate 
parking space; they have the con- 
venience of two elevators that also 
serve the laboratories wing. The 
electrocardiograph station is estab- 
lished in their midst. The advantages 
of the proximity of this station and 
the diagnostic x-ray, therapeutic x-ray, 
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physical therapy and pathology, bac- 
teriology and biochemistry depart- 
ments are so obvious as not to need 
particular mention. 

Conversion was made without a 
great deal of renovation. The first 
pavilion designated for offices was 
part of a new wing added to the 
hospital in 1927. It contains single 
rooms and suites of large rooms. All 
have bathrooms which are equipped 
with modern and efficient plumbing. 
The floors are covered with battle- 
ship linoleum. The rooms are equal 
in area, in installed equipment and in 
other appointments to any that are 
available in the city office buildings. 

The rooms that had been singles 
for patients are now used, in most 
instances, as single offices, although 
a few have been combined to make 
office suites. In some cases the phy- 
sicians using these also maintain 
offices elsewhere in the city and 
spend only part of their time in the 
hospital. In two instances several 
physicians share suites in the hos- 
pital for the convenience and prac- 
ticability it affords in caring for their 
patients. 

When only a single room is used 
by the doctor who does not have 
offices elsewhere it is equipped as an 
examining room. In a two room 
suite, which is the largest rental 
available, one room becomes the ex- 
amining room and the other, an 
office for consultation. 

Two large waiting rooms are avail- 
able in connection with these medical 
offices, each located in relation to the 
elevator and stairs and at such dis- 
tance from each other that a patient 
can reach his own physician with a 
minimum of effort. A hostess pre- 
sides over these rooms and is sta- 
tioned at a desk so placed between 


ROZALIA A. REED 


Director of Public Relations 
Western Pennsylvania Hospital, Pittsburgh 


the two pavilions that she has ful] 
vision of the offices and can thus ex- 
pedite the handling of appointment 
schedules. 

This hostess is an employe of the 
hospital, but her services as a recep- 
tionist, and sometimes as an assistant 
with patients, are available to the 
physician who does not maintain a 
full-time secretary or nurse. 

The use of this rented space is on 
the same basis as in office buildings: 
that is, it is in no sense available for 
hospital uses while under lease to 4 
physician.. For the most part rentals 
are carried by one man but he may 
if he wishes share the offices and ex- 
amining rooms with others. 


Rental Is Nominal 


Rental for these offices, which is 
quite nominal, is based on floor space 
used and upkeep. The latter includes 
heat, light, housekeeping and main- 
tenance of basic equipment. The 
physician provides his own furniture, 
both lay and medical, his own dec- 
orations and air conditioning units 
if he has them. Although he must 
have his own contract for telephone 
service, his calls go through the hos- 
pital’s switchboard and his telephone 
is tied in with the inner-house sys- 
tem. 

Although this group of physicians 
within the hospital does not con- 
stitute a clinic, properly speaking, it 
does tend to facilitate the clinic idea 
by making referrals and consulta- 
tions easy within the diverse fields of 
medicine represented. 

Time and energy saved by the phy- 
sicians are incalculable, a saving that 
has proved most valuable in the past 
several years of shortages. Records on 
both in-patients and _ out-patients 
are kept within a relatively small 
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Plan of the ground floor of Western Pennsylvania Hospital. The section 
between the lines shows how the office space is all 

come into these offices through a secondary entrance to the building, 
which faces a street that usually provides adequate parking space for 
the cars of the doctors and their patients. The offices have proved so 


ocated. Patients 


popular that at present eight suites and eight single rooms are in use. 
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area. Diagnostic information may be 
obtained directly from the radiologist 
and the pathologist, and there is an 
opportunity to judge at first hand, if 
desirable, the material and findings 
of these laboratories, and to consult 
with the laboratory man who, as is 
well known, is always in the van of 
medicine. 

The plan saves the time and 
energy of the patient as well. Within 
a short period he can see his own 
physician and any other doctor 
whose experience and judgment are 
needed in the diagnosis and treat- 
ment of his disease. If pathologic 
laboratory study or x-ray diagnosis or 
treatments are required, they may be 
had or arranged for by the attend- 
ing physician or surgeon, thus elim- 
inating several trips to various parts 
of the city and tiresome new con- 
tacts. 
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The advantages from the hospital 
administration’s point of view are 
both tangible and intangible. A visit 
by these private patients, at a time 
and under conditions not associated 
with overwhelming illness, tends to 
dispel the old, and frequently still 
present, antipathy to hospitals. They 
have an opportunity to see the hos- 
pital in a way that is uncolored by 
the detractions of a painful hospital- 
ization or the grief attendant on the 
loss of someone dear to them. They 
can stand apart, so to speak, and 
view the plant and its operation with 
unblurred vision. 

It is trite to remark that care of 
the patient is the first consideration 
of a hospital, but the remark must 
be made to point out that having 
doctors within quick call provides a 
form of security in the care of pa- 
tients that cannot be wholly esti- 








mated. The hospital’s responsibility 
for the patient must, in a sense, 
parallel that of the doctor and hav- 
ing the latter near by in cases of 
emergency is real insurance. Espe- 
cially in accident cases does it prove 
valuable to be able to obtain prompt 
treatment for the injured person. 

Since the rental is nominal, income 
from that source is negligible. On 
the material side, however, is the 
revenue from the increased work of 
the laboratories. This increase can 
in large part be recognized as result- 
ing from the physician’s ever-present 
consideration for the convenience of 
his patient. If the former were in a 
building elsewhere in the city he 
would naturally send the patient to 
the nearest pathological and x-ray lab- 
oratories, and that very easily might 
not be West Penn since it is not lo- 
cated near a large business district. 
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re on the Health Congress 


This is the best plan yet advanced to meet a vital 


need, health leaders say, but ts it a workable one? 





N THE October issue, The Mopern Hosprtat pub- 

lished “National Health Congress,” an article by 
Dr. A. S. Brunk, John R. Mannix and John F. Hunt. 
Briefly, the authors proposed the formation of a national 
body broadly representative of the health professions, 
industry, labor, agriculture and government, which 
would function to extend full health coverage to all the 
people of the United States through expansion of 
health facilities, a national prepayment system and 
better cooperation with government health agencies. 
That the article has stimulated interested groups 


throughout the country to lively discussion of the issues 
involved is evident from the many letters which have 
come to The Moprrn Hospirat and to the authors. In 
these pages, we are presenting excerpts from some of 
the most interesting comments. It should be emphasized 
that the over-all reaction has been overwhelmingly fay- 
orable; nearly every one of the letters from which the 
following comments were taken expressed whole-hearted 
agreement on the need for action toward some voluntary 
health plan and endorsed the principle of the National 
Health Congress—Tue Eprrors. 


FLORENCE KING 
Administrator 
Jewish Hospital, St. Louis 


AM wondering whether its activities 
would not duplicate those of exist- 
ing organizations. Couldn’t a joint 
committee of the American Medical 
Association, American Hospital Asso- 
ciation and American Dental Associa- 
tion perform the same duties with more 
facility than could a large group en- 
listed from among the high potentates 
in Washington and the country at 
large? 

Broad representation has its good 
features but so often results in disinter- 
est and lack of concentration on the 
goal. 

To my notion, the proposed Na- 
tional Health Congress savors of de- 
lusions of grandeur and it might, be- 
cause of its broad and democratic mem- 
bership, never get down to brass tacks 
and its ultimate mission. 


M. B. BOCK 
Advertising Manager 
Wallace’s Farmer and lowa Homestead 


UR editors report that farmers are 
anxious for a satisfactory type of 
medical insurance and regret that the 
profession has not so far presented 
plans that seem to do the work. I can 
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see that such an organization might be 
very useful in assisting farmers to bet- 
ter conditions in this field. 


E. |. ERICKSON 
Superintendent 
Augustana Hospital, Chicago 


epee eagle all voluntary plans 
have been suggested by those most 
interested in maintaining and protect- 
ing the best parts of our voluntary 
health services. Their convictions and 
arguments against pending legislation 
have been accepted only at a substantial 
discount by the common man and his 
elected representatives. 

To overcome this situation, it is im- 
perative that some organized effort be 
made to bring representatives of all 
groups together for study and discus- 
sion of the problem and, if possible, to 
reach an agreement on a workable plan 
that will give promise of extending all 
health services to meet the reasonable 
needs of the greatest possible number 
of our citizens. 

Assuming that such a plan can be 
adopted by the National Health Con- 
gress, it would no doubt receive a 
much wider acceptance in all quarters 
than has been true in the past. Fur- 
thermore, if a governmental plan is 
eventually adopted, recommendations 








to eliminate certain objectionable fea- 
tures would receive great consideration 
coming from a representative body, 
such as the proposed congress. 

In my opinion, the proposal offers 
the only practical method of perfecting 
an acceptable health service for the ma- 
jority of our population without incur- 
ring the dangers and deficiencies of 
socialized medicine. 


JOHN F. MeCORMACK 
President 
Hospital Association of New York State 


ONGRATULATIONS to the au- 

thors! This is a splendid, timely 
exposition of an idea that should be 
put into concrete form just as quickly 
as the private health agencies are able 
to do it. 

It is universally recognized that good 
health is an asset of great value to the 
individual and the community, that the 
means to possess it imust be placed 
within the reach of all people and that 
this can be brought about either by the 
government through federal or state 
statutes or by the voluntary efforts of 
private health groups. 

We, of course, favor the latter 
method. However, the important 
things to remember are that health pro- 
tection for the public is going to be 
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demanded through one medium or the 
other, that it must include all types of 
service and that the machinery to pro- 
vide it must be in existence at a fairly 
early date. ‘cA 

The Hospital Association of New 
York State is on record as favoring a 
comprehensive health program for the 
people of the state. In taking this stand 
we were fully aware that it would be 
necessary for health agencies other than 
hospitals to participate in the program 
if full coverage were to be provided for 
the population. 

Accordingly, close alliances were 
sought with the Medical Society of the 
State of New York and the New York 
State Nurses’ Association, and both of 
those organizations expressed approval 
of the idea with promises of full co- 
operation. While conditions and cir- 
cumstances have not been conducive to 
rapid progress in the undertaking, 
nevertheless definite gains have been 
made, not the least of which has been 
the establishment of very friendly re- 
lations among the three organizations. 
All this gives promise of worth-while 
accomplishments in the not too distant 
future and at an accelerated pace. 

New York is in accord with the idea 
of a National Health Congress repre- 
sentative of private health agencies; 
also the creation of similar assemblies 
on state and local levels. Furthermore, 
New York will support the formation 
of such bodies; indeed, it may justly 
feel that it has already taken substan- 
tial steps to bring them into being. 


BASIL C. MacLEAN 
Director 

Strong Memorial Hospital 
Rochester, N. Y. 


HE success or failure of the pro- 

posed congress would depend, I be- 
lieve, on whether the objectives, so well 
outlined by the authors, were sincerely 
and aggressively attempted or whether 
the organization became a bigger and 
better front to fight a rear guard action 
against the advance of a necessary so- 
cial reform. 

The most difficult problem in “ex- 
tending a standard health protection to 
all peovle through voluntary means” is 
that of grading premiums according to 
ability to pay. If a solution can be 
found for this problem by a National 
Health Congress, the proposed plan 
deserves serious consideration. 


CLEMENT W. HUNT 
Director 

Capital Hospital Service 
Harrisburg, Pa. 


T IS inconceivable that the organi- 
zations whose representatives made 
up the congress would delegate the 
power to the congress which is implied 
in the objectives and measures stated. 
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It just isn’t our way of doing things. 
We have an example in our Hospital 
Service Plan Commission. Why aren’t 
all plans offering the same national 
contract? Why is it that fewer than 50 
plans are reciprocating in the extension 
of service benefits? If we cannot carry 
out such worthy purposes in an organi- 
zation as small as ours, how could the 
proposed congress, representing numer- 
ous highly independent interests, ac- 
complish its purposes? 


HUGH CURTIS 
Managing Editor 
Successful Farming, Des Moines, lowa 


poe voluntary group, such as the 
National Health Congress, is vitally 
essential; there should not be too much 
concern in the congress about govern- 
ment intervention. The field is so big 
that it seems to us the government 
effort might well be confined to the 
millions of financially disabled people 
who could in no way be considered as 
prospects for a system of voluntary 
health payments. Such a setup is oper- 
ative now in many departments, among 
them the Farm Security Administra- 
tion. 

The majority of farmers—and es- 
pecially the financially secure farmers 
of the Midwest and the East —are 
individual customers and would regard 
a total plan for health under govern- 
ment supervision with quizzical eyes. 
I think the reason there has been some 
tolerance of the idea of a government 
health trust is that physical facilities 
overall in the farm areas are distress- 
ingly lacking. Your congress could and 
would handle that. 

As we see it, the congress, operating 
on existing surveys, needs first to pro- 
vide adequate health facilities in every 
major farm trading center. Such facili- 
ties would of themselves be an attrac- 
tion to young doctors and doctors who 
are relocating now that the war is over. 
Beyond that, the congress should have 
a tremendously effective personnel bu- 
reau—call it “placement service” — 
directed to the end that farm trading 
centers have fairly adequate medical 
staffs. 

I have in mind here a college com- 
munity of 5000 people set smack down 
in the midst of a very good farm terri- 
tory peopled by many thousands more 
potential patients. This town has one 
doctor at the present time. It is a good 
town, a rich one and it needs help. 
Here’s where the congress could func- 
tion. 

The history of such voluntary health 
associations and groups has been that 
they were known best to the enthusiasts 
promoting them and they never had 
adequate advertising and promotion to 
those who were to be subscribers under 
them. This is to say that your National 





Health Congress should be promoted 
to both farm and urban people with 
the same amount of unanimity and 
donated space as has been given to 
some of our war loan drives, stamp 
sales, safety campaigns and recognitions 
of returning veteranis. 

I can’t stress too strongly the need 
for a sales force and a promotion de- 
partment. And let’s, for heaven’s sake, 
not do this sales job in the usual desic- 
cated and antiseptic style employed by 
most public-good campaigns. I think 
the best type of copy is the testimonial 
type in which we repeatedly sledge- 
hammer home the fact that the people 
are using the service. Personal experi- 
ence — among farmers at least — pulls 
far more strongly than does textbook 
advice. 


F. K. HELSBY 

Director ; 

Blue Cross Hospital Service 
Kansas City, Mo. 


I OBJECT to the size of an organi- 

zation which would have repre- 
sentatives from the nine fields men- 
tioned. However, in reviewing these I 
fail to find any that could rightfully be 
eliminated. Yet the unwieldiness of 
such a body might make it difficult to 
accomplish the necessary objectives 


quickly. 


WILLIAM P. BUTLER 
Manager 
San Jose Hospital, San Jose, Calif. 


I LIKE the positive stand that you 

have taken. This is exactly what is 
needed. Much misinformation has been 
spread regarding the need for medical 
care. Twelve years ago I began mak- 
ing the statement in this locality that 
anyone in the county who needed 
medical and hospital care would have 
it, and that guarantee still holds. The 
fantastic thousands who needed it in 
this community didn’t materialize, and 
I wish that every community would 
“call” the critics, because I know that 
a similar situation would exist in most 
communities. The cost of medical care 
is advancing and will continue to ad- 
vance, and it is my belief that adequate 
voluntary health insurance is the only 
correct answer. 


SAMUEL BRADBURY, M.D. 
Germantown, Pa. 


I THINK the project is excellent, but 

I am sure that it will be of little 
use unless it puts the patient first. It 
seems to me that its discussions will get 
into the same wrangling and stalling 
that characterize so many of the efforts 
made by organized medicine. I’m not 
sure, too, that the time has not passed 
and it is too late for any voluntary 
organization to accomplish anything of 
moment. 
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JOHN H. HAYES 
President-Elect 
American Hospital Association 


—— couldn’t get the group really 
to agree on anything of real value. 
This congress would have no power 
except to make suggestions—too many 
of them now! You mention: “Em- 
powering a national health administra- 
tion under its control to carry out its 
directives.” How? And isn’t that na- 
tional control again? I remain one of 
those who believe in states’ rights, 
which means states’ control. I still feel 
that anything new and better in medi- 
cal care in Illinois or any other state 
will be copied by all other progressive 
states; that competition in improving 
the care of the sick makes for better 
care for all; that attempting to stand- 
ardize it is like attempting to standard- 
ize mother love. 

We have had health congresses for 
years in the many gatherings of doc- 
tors, hospitals, nurses and others which 
have helped to make sick care in this 
country the best in the world. It can 
be much better, no doubt, but back- 
ward states will not move any faster 
under your plan than they have in the 
past, I am afraid. In addition, I feel 
that we have too many organizations 
now, all trying to tell doctors and hos- 
pitals what to do. 


M. POLLAK, M.D. 

Medical Director and Superintendent 
Peoria Municipal Tuberculosis 
Sanitarium, Peoria, Ill. 


E BADLY need a forum where 

all those concerned and affected 
by a health program can work out a 
plan for the improvement and economi- 
cal purchase of health services. Such a 
forum should provide an opportunity 
for constructive work without anyone’s 
being called a “Bolshevik” who might 
propose a new idea. 

On the other hand, I wonder how 
the proponents of the congress can or- 
ganize “a legislative body with the 
power to act.” This would be just as 
objectionable as passage of the Wagner- 
Murray-Dingell Bill. After all, every 
state and every community faces a 
somewhat different problem, which 
cannot be handled uniformly the coun- 
try over by legislative fiat. I also won- 
der why the proponents have left out 
of their proposed membership repre- 
sentatives of such national organiza- 
tions in the health field as the Ameri- 
can Public Health Association and the 
National Tuberculosis Association. 


F. STANLEY HOWE 
Director 
Orange Memorial Hospital, Orange, N. J. 


HERE is a gleam of an idea which 
somehow we have got to get into 
action—and soon, However, it is difh- 
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cult for me to visualize getting any- 
where in a short time with a National 
Health Congress made up of one or 
more representatives of 48 hospital, 
medical, dental and other associations. 

While I am not by instinct an auto- 
crat, I am convinced that real progress 
toward a sound solution of this prob- 
lem will not be made without a pretty 
highly concentrated authority and re- 
sponsibility. My idea would be that a 
small commission, including representa- 
tives of the various fields indicated in 
the membership of the congress, could 
hammer out a program calculated to 
get at the fundamentals of the question 
in the interest of society generally with- 
out having to wade through the maze 
of conflicting legal and_ professional 
interests certain to be involved. 

I am-also concerned about any na- 
tionwide plan which is certain to be 
inequitable compared with a plan based 
on the initiative of individual states. 
The service plans have a similar con- 
cern, and I think quite justly, believing 
that statewide Blue Cross plans will be 
much better adjusted to the needs of 
their areas than would any scheme that 
was nationwide, with the inevitable 
tendency to set up uniform benefits. 


N. E. HANSHUS 
Manager 
Luther Hospital, Eau Claire, Wis. 


T MAY be a bit impatient, but my re- 

action is that the National Health 
Congress as outlined is unnecessary. It 
is a dvuolication of what established 
organizations should be and, I believe, 
are trying to do. The three national 
hospital associations, the American 
Medical Association and the nurses’ as- 
sociations are Quite aware of what is 
taking place with reference to compul- 
sory health insurance. Other organiza- 
tions, such as labor, agriculture and the 
chamber of commerce, are studying all 
bills being proposed with reference to 
health measures. I just don’t see where 
the National Health Congress would 
fit into the picture. 


GUY J. CLARK 
Executive Secretary 
Cleveland Hospital Council 


TH article is timely and I hope it 
will result in some action. The 
challenge is not too big if the health 
professions wish to retain some self- 
determination. It would seem to me 
that the ultimate aim would be the Na- 
tional Health Congress, but the founda- 
tion must be built through cooperation 
in local medical societies and hospital 
groups up through state medical so- 
cieties and state hospital associations. If 
sufficient interest could be enlisted on 
a statewide basis, I think you would be 
more likely to establish a sound founda- 





tion than if you start to formulate ng. 
tional committees without a better yp. 
derstanding of the project by those a 
the grass roots. 


WORTH L. HOWARD 
Administrator 
City Hospital, Akron, Ohio 


HEORETICALLY, the idea ap. 

pears to me to be very practical and 
sound. However, it could fall into the 
hands of a group that is disorganized 
and unruly to control, and I am par- 
ticularly fearful that the small cog 
called the director may develop into 
dictator. 


S. A. RUSKJER 

Administrator 

Waverly Hills Tuberculosis Sanatorium 
Waverly Hills, Ky. 


HE plan has the same weakness re. 

vealed in all similar plans for health 
insurance on a national scale and on a 
voluntary basis: in the absence of com. 
pulsion, a certain percentage of our 
population will not willingly enter any 
plan. Could it be made ever so at- 
tractive in coverage and ever so eco- 
nomical to the individual subscriber, 
there will still be a large group that is 
too thoughtless and careless or indolent 
to provide insurance for itself and its 
families as long as the voluntary ele- 
ment is present. 

If voluntary health protection could 
be backed up by a certain measure of 
compulsion, brought to bear on the 
local community rather than on the 
individual, it could provide complete 
coverage for all such communities. The 
success of any plan, in my opinion, de- 
pends on its being made applicable to 
100 per cent of the population. Any- 
thing short of this will still leave active 
agitation in the field for a government- 
controlled plan. 


ROBERT H. REED 
Editor 
Country Gentleman 


I AM impressed with the simple good 

sense the article makes. I agree that 
agriculture has a great deal at stake in 
national health. I feel that through edi- 
torial treatment of this vitally im- 
portant subject we can further the pro- 
posals you make. 


D. A. ENDRES 

Superintendent 

The Youngstown Hospital Association 
Youngstown, Ohio 


NOWING the number of diver- 

gent views in the hospital field 
alone, I wonder how the views of the 
various organizations represented in 
this congress could ever be crystallized 
into joint action. It seems to me that 
this is organizing from the top down 
instead of from the bottom up. In 
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order for such a congress to fulfill its 
urpose a great deal of missionary work 
would have to be done to obtain public 
support. I am very much interested in 
prepaid health plans, but I am pretty 
thoroughly convinced that these things 
have to be developed and made to work 


at home. 


LEE S. LANPHER 
wt py Cleveland 

HE proposal loads the congress 

with professional people. | think it 
is the professional group’s responsibility 
properly to supervise and set up the 
health care program. A question arises 
as to whether these groups can so di- 
vorce themselves from their own eco- 
nomic interests as to develop a good, 
practical voluntary health program. 
Complete coverage will cost the Ameri- 
can people many millions, yet no pro- 
vision is made as to how such a large 
financial operation can be handled. It 
may be that the authors have not given 
sufficient representation to the citizens, 
who are the recipients of health care 
and who must pay for it. 


0. A. HANKE 
Editorial Director 
Watt Publishing Co., Mount Morris, Hl. 


. people will be served. If they 
aren't served through private en- 
terprise the government will serve 
them. Much of this social legislation 
is forcing us in private enterprise to 
do some things which we should have 
done long ago. We are for the con- 
gress. 


PATSY KLEIN 
Associate Editor, California Cultivator 


E HAVE never favored a federal 

or state compulsory health plan. 
A patient’s faith in his doctor is, after 
all, a strong factor in medical practice 
and to say arbitrarily who shall treat 
whom would destroy, or at least 
weaken, this principle. There is no 
doubt that better medical facilities are 
needed, especially in rural communi- 
ties. A congress such as you suggest 
would seem to be the most logical 
way to raise general health standards 
and at the same time keep away from 
socialized medicine. 


HOWARD S. PFIRMAN 
Secretary 
Connecticut Hospital Association 


N° METHOD of solving the prob- 
lem of better health has been sug- 
gested other than governmental control 
or its antithesis, Blue Cross. The 
former takes the pattern of bureauc- 
racy, while the latter, although demo- 
cratic, is too slow to benefit the greatest 
number now. Certainly, there is no 
time like the present to act. 
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NELLIE GORGAS 
Director 
St. Barnabas Hospital, Minneapolis 


] THINK it is grand that we have 

someone who does some creative 
thinking and is willing to take the 
initiative in developing some kind of 
constructive plan for the future. I am 
not sure how well the congress might 
work out, but it should be seriously 
considered. It is a prodigious task, but 
what other alternative is there? 


LUCIUS W. JOHNSON, U.S.N., M.C. 
San Diego, Calif. 


UNDREDS of thousands of men 

and women who had never 
known about adequate dental, medical 
and hospital care have learned a lot 
while in the armed service. When they 
return to civilian life they are going to 
demand that such care be made avail- 
able wherever they may be. It is going 
to be a demand that cannot be ignored 
or hushed. 

At present we are not prepared to 
satisfy the.demand. Nearly everybody 
realizes this. Standards in our country 
are far above those in any other, but 
still they are below what the public is 
going to demand. It is difficult to see 
how a countrywide organization for 
adequate care can be maintained except 
by government funds, and that means 
government control. 

Public health plans under govern- 
ment control in other countries have 
developed some glaring faults. Our 
fear of seeing the same faults develop 
in the United States has induced some 
of our most powerful professional or- 
ganizations to oppose all movements to- 
ward medical, dental and hospital serv- 
ice under the control of the govern- 
ment. Many are now coming to be- 
lieve that instead of opposing it leaders 
of these professional groups should 
climb into the driver’s seat and guide 
the movement into safe and sane chan- 
nels. 

The proposed congress promises to 
be a long step toward the goals of ade- 
quate service for the public and ade- 
quate protection for the professions. Its 
aims should be to filter out and clarify 
the views of all interested groups, to 
find the common ground on which all 
can stand while boosting better public 
health. 

The congress must provide oppor- 
tunity for all to have a fair hearing. 
There must also be a constituted au- 
thority that can make decisions and 
eliminate impractical suggestions. Be- 
sides the organizations mentioned in 
the article, the opportunity to be repre- 
sented must be extended to all state 
boards of health, also to the American 
Public Health Association. And what 
about the osteopaths, chiropractors, 
naturopaths, Christian Scientists and 





other groups from which there will be 
loud protestations if they are not repre- 
sented? 


A. C. JENSEN 
Superintendent, Fairmont Hospital 
San Leandro, Calif. 


Ks HE congress is a long step in the 
right direction. However, unless 
prompt, enthusiastic support can be 
enlisted from all parties concerned, and 
especially the medical profession, I am 
afraid it will be too late to turn back 
the stampede toward government con- 
trol. Support must be gained from in- 
dustry, agriculture and, especially, or- 
ganized labor, which has made evident 
its feeling that the only way workers 
can get adequate care is from the gov- 
ernment. An aggressive campaign 
might do the trick. 


L. DONALD LAU 
Executive Director 
Associated Hospital Service of Arizona 


I BELIEVE that any action taken 
with the attitude of forestalling 
government control of the health pro- 
fessions is doomed to failure, though 
I believe that government control is 
impractical. Our attitude is important: 
if we are honestly concerned with the 
welfare of the people as a whole and 
have no selfish motives, government 
control will never become a reality. 


FRANCIS C. HOUGHTON 
Secretary 
Hospital Association of Rhode Island 


| SEEMS that the plan is feasible. 
It is bound to require a lot of hard 
work but certainly would be well 
worth the effort. 


A. L. HOWARTH 
President 
Washington State Hospital Association 


T OFFERS the best chance we have 
left to conserve voluntary health 
service, hospital and medical care. 


VERNE A. PANGBORN 
University Hospitals, lowa City, la. 


Cy of the greatest handicaps we 
have endured in the hospital field 
is the lack of any program other than 
Blue Cross to combat government legis- 
lation. We must have a program 
around which all health workers can 
rally if we are to meet this challenge. 
An organization along the lines of the 
proposed congress is a necessity. 


LEROY COX 
President 
Hospital Association of Rhode Island 


AN the individuals who should be 

named members of the controlling 
committee give the time necessary to 
initiate such a program? I do not be- 
lieve so. 
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OUTLINE OF CONSTRUCTION DETAILS 


GENERAL DATA: New 120 bed addition to 
present hospital, increasing the total to 300 
beds and providing a new main kitchen, 
cafeteria dining room, hospitality shop, four 
operating rooms, central supply and steriliz- 
ing rooms, pharmacy, laboratories, autopsy 





and conference rooms. Serving a city of 
125,000 population and outlying territory of 
90,000. 


CONSTRUCTION: Brick and Indiana lime- 
stone exterior, fireproof throughout. Floor, 
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Above: Plan of the first floor showing kitchen area and service 


court, patients’ rooms and 


the 











x-ray department. 
formula room adjoins the dietetic office. Right: Second floor 
plan showing relationship of old and new structures and 
passage connecting the nurses’ home with the hospital. 


Below: The 


AULTMAN ADDS 120 BEDS 


concrete joists and tile. 


Interior Partitions 
terra cotta tile and brick. All windows, re. 
versible sash. Stairways and railings, ste! 
and wrought iron. Roof laid on | inch in. 
sulation. 


HEATING: Two-pipe vacuum low-pressure 
steam with moderator control. High-pressure 
steam for sterilizers. Recessed radiators 
Operating and autopsy rooms air condi. 
tioned with automatic individual tempera. 
ture and humidity controls. 


LIGHTING: Indirect in all patients' rooms, 


fluorescent in laboratories. 


WALLS: All utility, scrub-up, substerilizing, 
treatment rooms and floor kitchens, ceramic 
matt glazed tile wainscots. Main kitchen, 
salt-glazed tile. Patients’ rooms, plaster, 


FLOORING: All corridors, solariums, utility, 
floor kitchens, laboratories, pharmacy, 
autopsy and toilets, terrazzo floors and base, 
Operating rooms, ''nonstatic'' linoleum, 
Patients’ rooms above first floor, dining 
room and hospitality shop, battleship lino. 
leum. Main kitchen, quarry tile. Patients' 
rooms on first floor, asphalt tile. 


CEILINGS: All corridors, solariums, nurses' 
stations, utility rooms, floor kitchens, main 
kitchen and dining room, acoustical tile, 


CALL SYSTEM: Lamp annunciator; audible 
paging system. 


REFRIGERATION: Separate units, walk-in 
refrigerators with individual temperature 
controls in main kitchen. 
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JAMES STEPHAN 


Administrator ’ 
Aultman Hospital 
Canton, Ohio 


EVATORS: Three, self leveling, automatic 
pene collective controls; speed 100 feet 
per minute. Three dumb-waiters with auto- 
matic selective controls. 


KITCHEN: Forced ventilation with tempera- 
ture-controlled air. 


OPERATING ROOMS: Individual automatic 
temperature and humidity control for each 
room from central air-conditioning plant on 
roof. Walls and ceilings, flat-tone, deep 
eye-rest green. Floors, black conductive 
linoleum. Dark metal cabinets. 


LABORATORIES AND PHARMACY: Metal 
cabinets, linoleum counter shelves, soap 
stone sinks, work counters and chemistry 
table. Exhaust fan located on roof for en- 
tire chemistry laboratory. 


CENTRAL SUPPLY: Metal cabinets and 
tables with linoleum tops. Soap stone sinks 
and drain boards. 


STERILIZERS: Pressure washer and high 
speed sterilizer in operating rooms. All 
utility rooms have 16 by 24 inch utensil! pres- 
sure sterilizer, reflux stills for all distilled 
water. 


COSTS: Building, $560,000; equipment, 
$94,600. Volume, $631,500 cubic feet. Cost 
per cubic foot, 8834 cents for the building, 
15 cents for equipment. .Cost per bed, 
$4675 for the building, $790 for equipment. 
Plumbing, heating, air conditioning and ven- 
tilating, $96,000 (15 cents per cubic foot); 
electric wiring, $33,000 (5'/, cents per cubic 
foot); elevators and dumb-waiters, $37,000 
(534 cents per cubic foot). 
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Present NuRsts Home 



















Above: The third 
floor contains the 
four new operat- 


ing rooms and 
sterilizing units. 
On the fourth 


floor (not shown) 
are the labora- 
tories. Right, 
above: A typical 
four bed ward. 
Right, below: The 
hospitality shop 
is located on 
the second floor. 
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NTIL May 15, 1943, Lucas 

County General Hospital, To- 
ledo, Ohio, was operated as a unit of 
the Lucas County Home and Hos- 
pitals, comprised of the General 
Hospital, the William Roche Tuber- 
culosis Hospital and the County 
Home and Annex. This unit was 
governed by the board of county 
commissioners, which in turn ap- 
pointed a general superintendent 
from the ranks of the political party 
in power. 

This maladministration and a lack 
of proper accounting records were a 
continual source of bickering be- 
tween the city and county officials 
as to whose responsibility the pa- 
tients were and the average per diem 
cost of each, 


Appointed Bipartisan Board 


In 1939 the Ohio legislature en- 
acted additional county hospital 
statutes which permitted the appoint- 
ment of a bipartisan board of trus- 
tees of four members and also per- 
mitted the financing of public 
hospital service on a basis other than 
poor laws. In April 1943 the board 
of county commissioners appointed 
a bipartisan board of trustees com- 
posed of two outstanding business 
men and two doctors for terms of 
four, three, two and one year, so 
that every year after the first a trus- 
tee would be appointed to a four 
year term. These men have done an 
outstanding job and _ contributed 
freely of their time and experience. 

The commission then surveyed 
the hospital property and deeded it 
to the board of trustees. The board 
of trustees appointed a superintend- 
ent who had had previous experi- 
ence in hospital administration. 

The standard hospital accounting 
system was installed, there being put 
into practice for the first time a uni- 
form classification of accounts and 
internal controls. 

The hospital began making its 
own purchases, this function being 
removed from the general county 
purchasing department which was 
not familiar with the specific needs 
of the hospital. 

The method of establishing public 


responsibility for patient care was 
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Politics Has No Place 





in this county hospttal 


ROBERT R. STEWART 


Superintendent 
Maumee Valley Hospital, Toledo, Ohio 


reversed from the medical discharge 
stage to the admitting stage. The 
city and county relief directors were 
required to establish and maintain 
currently correct files of persons 
eligible for either in-patient or out- 
patient care. 

Only emergency cases are ad- 
mitted if there is no active card in 
the file. Determination of responsi- 
bility in these emergency cases is 
made within seventy-two hours. 
Township cases are admitted upon 
presentation of a signed order by 
the proper township official. 

Arbitration procedures were estab- 
lished to determine responsibility for 
disputed cases, First, the city and 
county relief directors meet with 
the superintendent. Any cases that 
cannot be agreed upon are sub- 
mitted to a representative of the 
state welfare department whose de- 
cision is final. Since June 1943, only 
five cases have had to be adjudicated 
this way, thus a cause of much dis- 
pute in the past is relieved by a 
routine procedure. 

After a series of rate negotiations, 
a uniform contract was drawn up 
and signed by city, township and 
county officials. This contract calls 
for billing rates for the ensuing year 
at the preceding year’s actual per 
capita per diem cost. At the end of 
the year, if the per capita cost is 
over or under the billing charge, a 
subsequent billing or refund is made 
in either case. In all cases payments 
must be received monthly, fifteen 
days after receipt of invoices. 

Realizing that capital equipment 
would eventually wear out, we were 
able to get a $25,000 appropriation 
for replacement of equipment, this 
equipment to be amortized and 
charged into per capita cost. 


Owing to economic conditions, 
the number of persons eligible for 
medical relief reached an all-time 
low during the war, thus reducing 
our occupancy to about 40 per cent 
of capacity. At the same time volun. 
tary hospitals were overflowing and 
accepting only emergency cases. The 
medical staff and board of trustees 
decided to open the beds to persons 
who were unable to obtain accom- 
modations in voluntary hospitals, 
This arrangement will not be 
continued after the end of the emer- 
gency, as this is primarily an 
institution for the indigent of the 
community. 


Removed Stigma of Charity 


In order to attempt to remove the 
stigma of charity, it was decided to 
change the name of the hospital. 
Suggestions were asked from the 
medical staff, the nurses’ alumnae, 
the Academy of Medicine and other 
civic organizations. Maumee Valley 
seemed to be the predominating 
choice and on Nov. 1, 1944, the 
name was officially changed to Mau- 
mee Valley Hospital. 

Many other improvements have 
been made and the hospital is now 
self-supporting whereas in previous 
years it was running an annual 
deficit of between $150,000 and 
$200,000. 

The most amicable relations exist 
between the administrator and the 
various political subdivisions that do 
business with us. Employes are now 
assured of their jobs regardless of 
party affiliation, which creates a bet- 
ter sense of security and conse- 
quently a job done better. This is 
how one hospital proved that politics 
does not belong in the administra- 
tion of a city or county hospital. 
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A Plan for Improving 





HOSPITAL TREATMENT 
of PSYCHIATRIC PATIENTS 


Attendant, Norwich State Hospital, Norwich, Conn. 


GERARD VICTOR HAIGH 





This essay won the second prize of $350 in the contest sponsored by 


The Movern Hospitat on improving the care of psychiatric patients 


AN is in the unique position 

of having gained such con- 
siderable control over his physical 
environment that the task of main- 
taining existence need no longer de- 
mand an overwhelming portion of 
his energies. ‘The new frontier in 
human progress has ceased to be an 
economic one but is found instead 
in the area of human relationships. 
We are and must become increas- 
ingly sensitive to our social environ- 
ment. 

Our desperate need is dramatized 
by the appearance of the atomic 
bomb; it represents the extreme con- 
trol which science has gained over 
the material world but so poor is 
the quality of our human relation- 
ships that this apex of control finds 
its first expression in destruction of 
our fellowmen. 

A slow-growing concern about 
human values is discernible in our 
handling of labor-management prob- 
lems, in our attack on racial preju- 
dice and even, perversely, in the 
organization of the Army. This 
trend is illustrated by the increasing 
extent to which psychiatrists are be- 
ing called in to solve these problems. 
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However, while psychiatrists are 
busy adjusting human relationships 
in industry or in the Army, those 
obtaining in the psychiatric hospital 
are allowed to grow haphazardly, 
too often on the basis of fear and 
misunderstanding. Many mental 
disease hospitals exercise a system of 
authoritarian control over employes 
which would never be tolerated in 
any really modern industrial or busi- 
ness organization. 

Such poor knowledge of human 
motivation is displayed that only 
the dregs of the labor market are 
attracted to most of the unskilled 
jobs in the hospital. (It is all too 
easy to blame this situation entirely 
on poor working conditions but 
these working conditions in them- 
selves are symptomatic of a general 
lack of consideration for the human 
needs of the individual employe on 
the part of the administration.) 

It is time for a reevaluation to be 
made of the psychiatric hospital’s 
social organization in terms of the 
human values which are so im- 
portant for the world today. These 
values are being promoted by psy- 
chiatry in many areas of our social 





life and it is time that they were 
brought to focus on psychiatry’s 
“home front,” the mental disease 
hospital. With this need in mind, 
the following plan is submitted for 
the improvement of hospital treat- 
ment of psychiatric patients. 


HOSPITAL TONE 
AS A FACTOR 


William Alanson White writes 
that “a hospital is like a miniature 
society. It develops its cultural ideals 
in the same way and it is exceed- 
ingly important that these cultural 
ideals . . . should help to build up 
enduring traditions which have as 
their objective the welfare of the 
patient.” 

These cultural ideals and the tone 
or morale that they create have per- 
haps more influence upon the patient 
than does any other aspect of the 
hospital.? Through the all-pervading 
medium of hospital tone, the patient 
makes his first important contact 
with the hospital and by it he evalu- 
ates his new surroundings, determin- 

'Forty Years of Psychiatry, New York and 


Washington, Nervous and Mental Disease 
Publishing Co., 1933, p. 123. 
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ing whether he has found the secur- 
ity he needs and whether his burden 
of anxieties will be lightened so that 
he may cautiously find his way back 
to reality. 

The same tone sets the patient’s 
attitudes toward the hospital and 
thereby determines his acceptance of 
the therapeutic technics available. 
Obviously, hospital tone plays a 
tremendously important part in de- 
termining whether the patient will 
be able to rebuild a healthy person- 
ality and return to the outer com- 
munity. 

Along with direct influence upon 
the patient, hospital spirit plays an 
important part in supporting the 
other functions of a mental disease 
hospital. A high state of morale pro- 
vides inspiration for research, for 
teaching and for the initiation of 
mental hygiene activities in the outer 
community. It is hard to imagine 
these activities being carried out ef- 
fectively without the support of an 
alert hospital body united in mutual 
commitment to high ideals. 

The purpose of this paper is to 
demand that intelligent attention be 
directed to the factors that create 
hospital tone. I shall attempt to out- 
line these factors and then develop 
a program by which control can be 
exerted over them. Planning to con- 
trol these factors is one vital way 
by which the hospital treatment of 
psychiatric patients can be improved. 
Such planning will be as necessary 
after other desirable reforms have 
been effected as it is now. 


Factors Determining 
Hospital Tone 


Hospital tone is made up of the 
ideals and attitudes that govern the 
actions of employes within the insti- 
tution. This excludes the ideals and 
attitudes held by patients but it is 
felt that the predominant tone is 
set by employes by virtue of their 
control over most hospital situations. 
At any rate, it seems wise to con- 
sider only those ideals and attitudes 
held by employes. 

Hospital Ideals and Purposes: A 
hospital in which it is felt that the 


“What we do know is that much more 
important than its structure, its equipment, its 
location, more important even than its affiia- 
tions . . . is the spirit that prevails in it [the 


mental hospital ].”—Karl Menninger, The Fu- 
ture of Psychiatric Care in Hospitals, Mod. 
Hosp. 64:44 (May) 1945. 


primary purpose is to keep potential 
disturbers of society under custody 
is likely to have a very different 
atmosphere from one in which the 
primary purpose is to restore in- 
dividuals to mental health. The pur- 
poses of an institution are incor- 
porated into a whole body of ideals 
and it is important that these ideals 
originate from the best psychiatric 
source and that they be clearly de- 
fined. 

Personal Adjustment of Employes: 
Ideals in themselves are of potential 
value only. They must be expressed 
in action to realize their worth. It 
is necessary, then, that hospital em- 
ployes be of such a caliber that they 
are able to accept the ideals and 
express them in all their activities 
with the patients. This ability de- 
mands good personality adjustment. 

An attendant on one ward where 
I worked was a former patient who 
was still troubled by such insecurity 
that he seized every opportunity for 
asserting his dominance over the 
sick people in his care. In almost 
every problem of adjustment within 
the ward, he would approach a solu- 
tion with violence or the threat of 
violence. This is an extreme ex- 
ample but it is equally true that 
minor maladjustments have their 
harmful repercussions on the pa- 
tients. 

Good adjustment in attendants is 
important to prevent them from 
working off aggression on patients. 
It is also important because attend- 
ants are the most obvious representa- 
tives of the outside world for the 
patients. They thus readily become 
the models for imitation and it is im- 
portant that they be good models! 

Group Integration Among Em- 
ployes: Just as important as the in- 
tegration of the individual is the 
integration of the group for the crea- 
tion of good hospital tone. Wherever 
men work together, the quality of 
relationships that they maintain 
among themselves is an important 
factor in reaching the end for which 
they have been brought together. 

In discussing this problem, I shall 
be concerned with the social needs 
of employes, realizing that all men 
crave the respect of their fellows and 
inevitably seek social recognition in 
their job. I shall also be concerned 
with social structure, recognizing the 
different specialties that are prac- 





_———— 


ticed within the hospital and em. 
phasizing their complementary pa. 
ture, avoiding a sense of caste, 
Place of Attendant in Hospi 
Organization: Inasmuch as the a. 
tendants are the employes with 
whom the patient is in most fre. 
quent contact, they are the readieg 
communicants of ideals and can be 
proportionately effective in helping 
patients.” In fact, we would be justi. 
fied in considering the attendant as 
the nucleus of hospital organization! 
and this concept will run through 
our discussion of a practical program, 
Our attention throughout this pa. 
per will focus upon the attendant, 
upon his ideals and attitudes and 
upon his relationships with the res 
of the staff. Though we must focus 
somewhere, this may be an over. 
emphasis. Yet I feel justified in 
making it because the attendant has 
been neglected so much in the past 
that attention directed toward him 
should light up areas of hospital life 
most in need of improvement.’ 


PRACTICAL PROGRAM FOR 
DEVELOPING GOOD TONE 


I have described hospital tone as 
a product of three elements: (1) the 
purposes of the institution, derived 
from psychiatric principles and em- 
bodied in the hospital standards 
(which may be formally defined or 
existing by tacit recognition); (2) 
the degree of personal adjustment 
in employes, determining their abil- 
ity to accept the standards and to 
translate them into action, and (3) 
the degree of integration among 
employes which permits them to 
work in harmony toward the com- 
mon goal. I shall now present a 
program centering in turn around 
each of these factors. 








*“There is one group that is the most power 
ful factor of all [in curing patients], the ward 
nursing personnel.”—William A. Bryan, Ad- 
ministrative Psychiatry, W. W. Norton & Co. 
New York, 1936, p. 72. 

*““The nurse and the attendant are the 
nucleus of the therapeutic organization of the 
institution and their personal relationships 
with the patient are of the utmost. signifi- 
cance.”-—William A. White, zd7d., p. 135. 

"In line with this explanation, whenever I 
use the word “employe” it will refer to the 
attendant and may or may not refer to othef 
employes. This vagueness is maintained in 
recognition of varying local conditions. For 


example, in some hospitals it may seem wist 


to conduct an orientation program exclusively 
for attendants while other hospitals may find 
such a program equally useful for nurses, farm 
hands, maintenance men and others in afi 
possible combination. 
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inculcating Standards Through 
Educational Program 

Need for an Orientation Course: 
General awareness of good standards 
demands a sound educational pro- 
gram. It is important that the pro- 
gram begin when the employe first 
arrives at the hospital. He is then 
ready to form attitudes that may re- 
main relatively unchanged through- 
out his stay. This is the period when 
the employe is most amenable to 
suggestion and intensive effort 
should be made to provide the right 
sort of suggestions through an orien- 
tation course. It should last at least 
a week, possibly as long as a month. 

It may be argued that the hospital 
is so short of help that new employes 
can’t be spared from the wards 
even for a day, but this argument 
defeats itself when an untrained em- 
ploye makes a poor adjustment to 
the job and quits or is fired in a few 
days. Moreover, it will probably be 
found practical after the first few 
sessions to assign the employe to 
part-time ward duty so that the 
training course can proceed in the 
light of practical experience. 

Defining Hospital Standards: One 
of the first tasks in orientation in- 
volves a definition of standards to 
lend direction to the educational pro- 
gram. It must be recognized that 
hospital standards are fluid and in 
constant need of redefining. This is 
so because they require acceptance 
by employes before they can be ex- 
pressed in action. 

Acceptance demands that they 
have real meaning for employes, and 
this meaning can best be acquired 
at the very time when they are first 
defined. All employes should feel 
that they have arrived at the stand- 
ards by the aid of their own judg- 
ment. This should be done in group 
discussion wherein prevails an air of 
open inquiry.® This is far preferable 
to the transmission of a rigid, albeit 
desirable, set of ethics in an authori- 
tarian manner. 

Contents of Orientation Course: 
The orientation course should serve 
to acquaint the employe with a brief 
history of psychiatry so that he can 
appreciate his hospital in its broader 
setting. It should describe organiza- 





“The development of a common standard 
for ethical conduct should be on the basis of 
open inquiry.”—Arthur E. Morgan, The Small 
Community, Harper and Brothers, New York 
and London, 1942, p. 31. 









Administration building of Norwich State Hospital, Norwich, Conn., 
where the author served in the Civilian Public Service Program. 


tion within the hospital so that the 
employe can understand how other 
departments are prepared to cooper- 
ate with him in helping his patients. 

The course should interpret men- 
tal illness to the employe, opening 
the way to a dynamic understanding 
of the patient which is necessary for 
sympathetic care. It should relieve 
the initial anxiety of the employe by 
teaching him what to expect of the 
patient and how to protect himself 
in an emergency. Finally, the orien- 
tation course should teach the em- 
ploye the actual nursing technics 
that he will be expected to use on 
the wards. 

Importance of Discussion Method: 
Throughout the orientation program 
it must be remembered that the im- 
portant thing that is being imparted 
is not so much the knowledge as the 
attitudes. They will be expressed on 
the ward in a thousand ways unim- 
agined at the training sessions. With 
this in mind, it is important that the 
same air of open inquiry prevail that 
recommended itself for the defini- 
tion of ideals. This atmosphere’ can 
be created most readily through 
group discussion; this method should 
be used wherever possible. When it 


is necessary to deliver lectures, they 
should be ameliorated by a discus- 
sion period at the end. 

Lecture Series and Advanced 
Training: Having helped the em- 
ploye to start his work with a set of 
healthy attitudes, the hospital shoyld 
make every effort to keep these at- 
titudes alive. The routine of the job 
is likely to dull initial sensitivity and 
wear thin the action-compelling na- 
ture of original ideals. Also, new 
problems are likely to come up that’ 
require a reinterpretation of original 
ideals. 

These needs call for a continued 
educational program. The deaden- 
ing effect of routine can be com- 
bated by capitalizing on the em- 
ploye’s interest in the people with 
whom he is working. He can be 
brought to a deeper understanding 
of his patients by increasing his 
knowledge of psychiatry. This can 
be done by occasional lectures on the 





‘The preferability of a democratic atmos- 
phere over an autocratic atmosphere for pur- 
poses of morale was experimentally demon- 
strated by Lewin, Lippitt and White and re- 
corded under “Patterns of Aggressive Behavior 
in Experimentally Created ‘Social Climates,’ ” 
Journal of Social Psychology 10:271-299. 
1939. 
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psychoses and by referring him to 
books and pamphlets that he might 
be expected to understand. 

A regular series of lectures and 
discussion groups should be insti- 
tuted, meeting perhaps monthly. Be- 
sides discussion of psychoses, they 
might include latest research devel- 
opments, special nursing technics or 
even discussion of social problems 
like juvenile delinquency. 

The development of such a pro- 
gram should follow the needs sensed 
among employes and might best be 
directed by an educational commit- 
tee including attendants in its mem- 
bership. Again it must be empha- 
sized that the main function is to 
keep healthy attitudes alive and al- 
most any topic discussed in the light 
of psychiatric principles and in an 
atmosphere allowing full participa- 
tion by the assemblage should be of 
value. 


Improving Personal Adjustment 
of Employes 

Personnel Selection: The first step 
toward a well-adjusted employe 
group is to hire persons who are as 
emotionally mature as possible to 
start with. Actually, not much se- 
lectivity is possible while wages re- 
main low, hours long, food poor, 
housing drab. Anything that can be 
done to improve working conditions 
will help to raise employe caliber. 

An important item among work- 
ing conditions that is not often 
stressed is the availability of recrea- 
tion facilities. A hospital that takes 
the trouble to provide such facilities 
is contributing to an important part 
of the employe’s life and thus has a 
valuable asset for attracting and 
holding personnel. It is a particularly 
important project when the hospital 
is located some distance from a pop- 
ulation center. 

Along with providing physical 
facilities, the hospital should help 
organize a recreation committee 
among interested employes, contrib- 
uting the services of a recreation 
leader as part of his regular work. 

Insofar as selectivity of personnel 
is possible, it should be on the basis 
of the applicant’s ability to accept 
the ideals of the hospital and to carry 
them out in*practice. The qualities 
necessary could perhaps be deter- 
mined by the hospital’s psychology 
department and a personality inven- 


tory devised, along with a test for 
detecting the desired traits in ap- 
plicants. Even when the manpower 
shortage is acute, some minimum 
standards should be set up in this 
fashion so as to eliminate some of 
the hopeless misfits who aren’t worth 
the time employed in their hiring 
and firing. 

Professional Society for Attend- 
ants: The establishment of a pro- 
fessional society for attendants would 
effect a tremendous improvement in 
the quality of ward nursing per- 
sonnel. We have the example of 
doctors and nurses to prove how pro- 
fessional status raises the level of 
individual responsibility and _facili- 
tates the universal application of a 
high code of ethics. 

The attendant’s duties involve 
such important responsibilities in the 
therapeutic organization as to de- 
mand men of professional caliber. 
An encouraging step in this direc- 
tion is the statewide program under 
way in Ohio involving general con- 
ferences with attendant representa- 
tives from each mental disease hos- 
pital to lay the foundation for pro- 
fessional organization.® 

Clinical Training, Nursing Affiia- 
tion: Some hospitals have improved 
the quality of their ward nursing 
personnel by accepting various 
groups on a temporary training basis. 
The most prevalent practice is that 
of having nursing schools affiliate at 
the hospital but it is equally desirable 
to institute clinical training programs 
for ministers, social workers, educa- 
tors and college students. These pro- 
grams should be considered _pri- 
marily for their educational value to 
the outer community but they may 
also provide interested and enthu- 
siastic people for ward service who 
not only do their own job well but 
help keep regular employes on the 
alert. 

Personal Counseling: Even when 
mental disease hospitals are able to 
obtain the services of fairly well- 
adjusted people throughout the in- 
stitution, there still remains the 
problem of minor maladjustments in 
personality working themselves out 
at the expense of the patient. Per- 
sonal problems which arise occasion- 
ally in everyone’s life are a source 


°This program is being initiated by Dr. 
Attilio Laguardia, assistant commissioner of 
mental diseases in Ohio. 





of trouble on the job, especially when 
working with people. 

Industry has begun to attack th, 
problem by calling in the psychiatris 
to set up a counseling program! 
The mental disease hospital already 
has the psychiatrist on the premise 
and, if it is a progressive hospital 
it has a psychology department 
back him up. These resources should 
be utilized for conducting a coup. 
seling program to which employe; 
can be directed for guidance in goly. 
ing personal problems. 

It may be argued in understaffed 
hospitals that psychiatrists cannot be 
spared away from work with the 
patients but it is precisely in those 
understaffed places that more te. 
sponsibilities are thrust upon the 
ward nursing personnel and that 
it becomes increasingly important 
that they be well integrated. Thus 
it should be. seriously debated 
whether the psychiatrist cannot ex. 
tend his services more effectively to 
the patients by spending part of his 
time in counseling with their attend- 
ants. 


Integration Among Employes 


The establishment of harmonious 
relationships in the working group 
depends in part upon the emotional 
needs that every man brings to his 
job. Men crave the respect of their 
fellows. In so doing, they seek a 
feeling of adequacy, of having some- 
thing to contribute, and they require 
recognition for their contribution. 

Men seek also to identify with a 


group, finding security in a sense of 


belonging. These are social needs, 
more or less common to all men and 
thereby separate from the _psycho- 
logical needs which stem from in- 
dividual maladjustment and require 
the attention of a counselor. 
Personnel Department: These 
needs should be formally recognized 
in hospital organization just as they 
are recognized in modern industry." 


*For a comprehencive discussion of how 
the psychiatrist can improve personal adjust- 
ment to the job see “A Theory of Mental 
Hygiene in Industry,” Surgeon Bruno Solby, 
Mental Hygiene, July 1945, pp. 353-371. 

At the end of their research, Roethlisberger 
and Dickson concluded that “there is a need 
for the explicit recognition and systematic ap- 
plication of a specialty which is addressing 
itself to the adequate diagnosis and under- 
standing of the actual human situations. .- 
within the factory.” Management and_ the 
Worker, Harvard University Press, Cambridge, 
Mass., 1943, p. 591. 
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Progressive corporations have called 
in sychiatrists to set up a personnel 
department through which the job is 
tackled.' The success with which 
they have met in solving this prob- 
lem for industry would indicate that 
the time is ripe for psychiatrists to 
perform a similar function in their 
own citadel, the mental disease hos- 
pital. oe he 
Besides aiding in the adjustment 
among individuals in recognition of 
their emotional needs, a personnel 
department also functions to abet 
good adjustment between groups. 
Almost inevitably, potential conflict 
exists between groups by virtue of 
the differences between their specific 
purposes. 

One good example in the hospital 
is the variance of point of view be- 
tween the medical and_ business 
branches. There is a need for some 
neutral agency to maintain effective 
coordination in compliance with the 
broad purposes of the institution. 
The personnel department is 
equipped to perform this function. 

Conference System: I have dis- 
cussed how the individual’s emo- 
tional needs affect the development 
of harmony in the working group. 
Dr. William A. Bryan expressed this 
problem succinctly as that of har- 
monizing personal goals with the 
purpose of the organization. He 
then went on to say that “the best 
way to formulate such common pur- 
poses is through group thinking and 
discussion.””? 

This way of group thinking and 
discussion is essentially what is 
meant by the conference method. It 
involves bringing people together to 
formulate policies in democratic ses- 
sion rather than having an executive 
make the decision and pass it on to 
his subordinates. It is a much better 
method than the latter for fostering 
group loyalty and for encouraging 
individual responsibility. 

When the conference method is 
used in mental disease hospitals, it 
is usually confined to executive func- 
tions. It should also be extended to 
the level of ward nursing personnel. 
I shall describe how it might be 





_ "See, among other articles in psychiatric 
journals on the contributions of psychiatry to 
modern industry, “Neuropsychiatry and Place- 
ment of Industrial Workers,” Mathew Brody, 
M.D., Connecticut Medical Journal 9:84-88, 
(Feb.) 1945, 

p. cit, 


extended to the attendant for devel- 
opment of his potentialities and util- 
izing his services to the fullest. 

Ward Conferences: The working 
group of primary importance for the 
attendant is that directly concerned 
with ward nursing, including the 
doctor, the supervisor, nurses (if 
any) and other attendants. It would 
be well for these people to meet in 
conference in the ward office regu- 
larly, perhaps two or three times a 
week for half hour sessions. There 
they would be able to thresh out 
problems and formulate ward prob- 
lems in a democratic atmosphere de- 
signed to promote mutual responsi- 
bility. 

This group should serve as the 
primary unit of communication, the 
doctor being on hand to convey in- 
formation from the medical staff and 
the nursing supervisor conveying in- 
formation ‘from the director of the 
nursing department. 


Control exerted through such chan- 
nels avoids the resentment, rebellion 
and reluctant compliance which an 
authoritarian system breeds. Each 
member of. the group feels that he 
has a voice in making decisions and 
so feels personally responsible for 
carrying them out. | 

The core of good attendant care is 
respect for the patient as an in- 
dividual. Such respect depends partly 
on good will and partly on under- 
standing. Often a friendly attitude 
grows out of understanding so that 
both of these qualities can be fos- 
tered by helping the attendant gain 
as complete a picture of the patient’s 
condition as he is capable of gaining. 
This can be done in the ward con- 
ference by discussing individual pa- 
tients with the psychiatrist doing the 
interpreting. 

Case histories should be made 
available for these sessions. Occa- 
sionally patients can be called in for 
an interview. The whole procedure 
can do for the attendant what the 
staff conference does for the doctor 
in presenting a well-rounded picture 
of the patient. 

Obviously, these conferences would 
entail additional work for the psy- 
chiatrist but this should be com- 
pensated for by increased attendant 
alertness through which the psychi- 
atrist can extend his attention to the 
patients as he never would be able 
to alone. Also, in these conferences 


attendants can be trained in com- 
paratively simple skills, such as the 
taking of routine progress notes, and 
thus relieve the doctor of at least a 
part of his burden. 

General Conferences: Integration 
of attendants with other parts of the 
hospital staff can be implemented by 
occasional general conferences. These 
can be held in larger groups of per- 
haps 20 or 25 attendants, but with 
more than that there is the danget 
that the meeting would cease to be 
a conference and become instead a 
lecture. 

An occasional conference with 
someone in the occupational therapy 
department should be valuable for 
the attendant because he is responsi- 
ble for supervising the work of many 
patients on his ward. He should 
become acquainted with the broad 
aims of the occupational therapy de- 
partment and avoid regarding pa- 
tient help merely as a means of 
getting the work done. He should 
become acquainted with all the ac- 
tivities of the department so that he 
can help his patients take advantage 
of them to their best ability. 


Recreational leaders often become 
discouraged at the great numbers of 
idle patients whom they can’t reach 
because they don’t have enough help. 
At the same time, some of the at- 
tendants may be trying to divert 
these patients into recreational activ- 
ities but feel themselves handicapped 
by lack of skill and lack of equip- 
ment. These two groups should be 
brought together in conference so 
that they can share their resources 
of knowledge and material on the 
one hand and of time and interest 
on the other. 

A conference each with the chap- 
lain, the psychologist and the social 
worker should serve to interpret the 
functions of these specialists to the 
attendant. 

Inherent in this entire program 
outline is recognition of- the emo- 
tional: needs that motivate individ- 
uals. Each item of the program has 
been considered as it contributes to 
the self-respect and the social adjust- 
ment of the individual employe. The 
therapeutic importance of the rela- 
tionship between patient and em- 
ploye makes the projected changes 
in employe morale of the utmost 
significance for the welfare of the 
psychiatric patient. 











Chronic Disease 


From a Patients 
Point of View 


The author discusses homes for the handicapped 


in this article which is part two of the series 
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Aledo, Ill. 


HE exact number of chronically 

ill persons needing institutional 
care is unknown. E. T. Stephens, 
secretary of the Illinois Associa- 
tion for the Crippled, estimates that 
in his state they would fill larger 
quarters than Veterans Administra- 
tion Facility at Hines, which houses 
1750 patients. However, their re- 
quirements are so different that no 
one institution could fill them. 


First, let us consider the more ac- 
tive section—the ambulatory who are 
now employed or could be if trans- 
portation and living facilities per- 
mitted. Even during the worst of 
the manpower shortage there were 
many unemployed who could have 
been usefully occupied. 

Members of this group in the 
Chicago area are now raising funds 
for a home project because they be- 
lieve it is the first essential. It is 
badly needed, but agreement on their 
needs as contrasted with the require- 
ments of those who must have nurs- 
ing care poses a problem. 


Determining Location of Home 


Employed handicapped _ persons 
living in rooming houses, students 
wishing further education in city 
schools and colleges, the newly re- 
habilitated waiting placement on 
jobs would all welcome a location 
where their needs had been consid- 
ered. Since nursing and medical care 
are not required, the building and its 
location are the main consideration. 

The initial expense would be great 
whether it involved purchase and 
remodeling or a new building be- 
cause it must be near many employ- 
ment opportunities where real estate 
values are high. 


70 


On the other hand, the individuals 
of this class pride themselves on 
their financial independence so that 
large maintenance endowments 
would be unnecessary. In fact, there 
is undoubtedly enough business and 
executive experience among them to 
run a cooperative establishment. 

Desires mentioned by this class of 
patients point to a combination hotel 
and clubhouse with recreational op- 
portunities for leisure hours. Experts 
in Y.M.C.A. administration or those 
experienced in cooperative dormi- 
tories at colleges could give valuable 
advice in estimating costs. 

The setting need not be extrava- 
gant. Comfortable, sanitary rooms 
or apartments with ramp entrances 
and elevator service to obviate falls, 
community dining room, recreation 
rooms and library are essentials. Pos- 
sibly some plan for group transpor- 
tation could also be devised. 


Can those needing nursing care be 
included in the same setup? There 
have been some nebulous suggestions 
that a building with separate wings 
for each category would be a good 
solution. In a small city where the 
group to be served is not unwieldy 
such a plan has undoubted merits. I 
question its efficacy in large cities 
like Chicago for several reasons. 

First, there would be a large group 
of each class making a huge estab- 
lishment necessary. Since the second 
group includes those not able to 


work outside the home it is not 
essential for them to be centrally 
located. Their need is rather for 
space for outdoor life (the ambula- 
tory can get out to parks), so they 
should take advantage of lower real 
estate costs in outlying sections. 








Second, the higher overhead per 
person which nursing care makes oh, 
ligatory would be a source of mis 
understanding, for the very nature 
of his struggle for independenc 
often makes the ambulatory person 
overconfident so that he misunder. 
stands his more helpless contempo. 
rary. Also, it would be unfair t 
expect the employed cripple to pay 
higher rates to keep up this dul 
home. 

The members of our second group, 
which really differs only in physical 
condition from the first, have their 
own desire for independence. They 
must work harder for it in a more 
circumscribed area; therefore, I think 
their need is for an institution de 
veloped to give physical care, useful 
employment and the mental, Spirit. 
ual and recreational life of normal 
people. 

Accepting this basic need for phys. 
ical care, such a home in either city 
or country surroundings will firs 
provide conveniences for all possible 
self-help. Lifting devices for bedside 
and bathroom use, wide doorways 
and easily opened doors with no 
thresholds for all rooms will make 
wheel chair navigation easier and 
will save work for attendants. 

The routine daily care which is 
essential to good health should not 
consume too much of the day. There. 
fore, any aids that increase self-help 
should be utilized. Treatments or 
periodic checkups should be sched- 
uled in advance so as not to interfere 
continually with the primary occupa- 
tion of the resident of the home. 


To Build a Well-Rounded Life 


Most of the homes I have studied 
seem to have developed from the old 
“homes for the aged or indigent.” 
Physical care is provided under more 
or less stringent rules and regula- 
tions. But there is seldom any at- 
tempt to help the resident build a 
well-rounded normal life even in the 
homes that accept young persons. 

To expect the average handicapped 
individual who is not acutely ill to 
spend a lifetime concerned mainly 
with physical care, a hit-or-miss o¢- 
cupational program, plus the recrea- 
tional programs arranged by outsid- 
ers, seems abnormal. Small wonder 
if he becomes uncooperative and crit- 
ical and “institutionalized” in the 
worst definition of that term. 

It is assumed that cleanliness and 
balanced diets are part of any mod- 
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ern institutional plan. So I shall not 
dwell on that aspect. But let me 
emphasize the need for private 
rooms. Several consultants, in such 
homes or hoping for accommoda- 
tions in a future one, have stressed 
the need for privacy in which I 
heartily concur. For short periods in 
a hospital the ward has definite ad- 
vantages, but how many normal per- 
sons would care to be constantly 
surrounded by roommates not of 
their own choosing? And no mat- 
ter how congenial one’s friends or 
how gregarious his nature, there is a 
need for periods of personal privacy. 
This is particularly true in a perma- 
nent location where the individual 
is encouraged to have a definite aim 
in life. 

My hypothetical home would be 
permeated by this ideal. Therefore, 
an immediate effort would be made 
to help each new resident find his 
talent and develop it. Perhaps some 
of the handicapped members of the 
home who show aptitudes for lead- 
ership could be trained as counselors 
for others. 

Many of the duties: of the home 
could be done by the more active 
members. Every possible position 
should be filled by a handicapped 
person. With these demonstrations 
of successful adjustment, the new 
resident will have an immediate in- 
centive to plan a work schedule for 
himself. 

The rare individual with a definite 
goal and the ability to achieve suc- 
cess will need only encouragement. 
But the less imaginative and talented 
will need help in uncovering his ca- 
pabilities and developing his skill. 
Occupational therapy will occupy a 
strategic place in the life of the 
home. 


Offer Avenues of Self-Support 


Skill in arts and crafts will be 
developed under occupational ther- 
apy guidance leading to marketable 
articles. The sheltered workshop pro- 
grams now in operation may be stud- 
ied to determine other possible occu- 
pations. Business courses would en- 
able members to assume positions of 
responsibility in keeping books and 
job records of the workers. Consid- 
ering that some of the members of 
the home are already trained and 
have had experience, it should be 
possible to find many avenues of 
self-support open even in the limited 
surroundings of the home. 


Skill in arts and 
crafts under oc- 
cupational _ther- 
apy guidance 
leads to market- 
able products, 
provides contacts 
outside the home. 
Photograph from 
the Central Serv- 
ice for the Chron- 
ically Ill, Chicago. 


Furthermore, as a part of the com- 
munity in which the home stands, 
there will be opportunities for some 
contacts outside it. Hospitals and 
sheltered workshops have developed 
programs coordinated with industry 
permitting work to be done by the 
disabled. Under proper supervision 
this would furnish additional jobs 
in the home. 

Jack and his sister Jill become dull 
creatures if work is all there is to 
life; therefore, the recreational op- 
portunities of the home must be 
varied. These should include a 
chance to participate in play, not just 
programs arranged by outsiders. Fa- 
cilities should permit even the bed- 
fast to get to recreation rooms where 
they can play at cards, checkers and 
quiz games. Game tournaments, 
home talent programs, parties and 
hobby shows are some suggestions 
for recreational activities that could 
be managed by the residents. 

Of course, many educational op- 
portunities can also be recreational 
when congenial groups meet as 
hobby clubs. Reading circles, “writ- 
ers and scribblers,” music, art, cam- 
era and stage fans and the collectors 
can combine fun and pool their 
knowledge to advantage. 

The spiritual side of life is usually 
important to the handicapped and 
regular services should be held by 
a chaplain of broad sympathy and 
understanding. Those who cannot 
participate in interfaith services 
should be allowed to make their own 
arrangements to attend churches in 
the community or have private or 
group services at other hours. Fanat- 









icism and proselyting must be dis- 
couraged, of course. If arrangements 
can be made for wheel chairs to be 
taken to neighborhood churches it 
will enable many to attend services 
and social activities. 

As far as possible the home will 
take its part in the community and 
not become a place in which to seg- 
regate its cripples. Interest in civic 
affairs should be encouraged. Per- 
haps it can arrange to serve as a 
polling place, enabling its residents 
to vote. : 


Some Capital Needed 


Many suggestions have been made 
by individuals I have consulted as 
to how a home of this sort could be 
organized. Since most of its prospec- 
tive residents are without resources. 
large entrance fees seem impractical. 
To make the project completely co- 
operative each resident would need 
some capital, so it seems advisable 
to suggest that some supervising 
agency make the initial attempt at 
organization. One practical sugges- 
tion for a start was the following: 

Many smaller hospitals in subur- 
ban communities have found it dif- 
ficult to comply with regular hospital 
standards under present conditions. 
Medical staffs were depleted as more 
doctors went into service. Graduate 
nurses for supervisory positions are 
still scarce, but the buildings are 
often well adapted for the use of the 
handicapped, thereby requiring little 
change. Perhaps it would be possible 
to make satisfactory arrangements to 
rent or purchase such an institution 
if a survey could be made. 








An Education in Psychiatry 


is an essential part of the nurse’s equipment 


ANNA K. McGIBBON, R.N. 


Superintendent of Nurses, Butler Hospital, Providence, R. |. 


E ARE hearing much today 

about psychosomatic med- 
icine. The war brought into high 
relief many manifestations of this 
age-old problem of interaction be- 
tween mind and body. Industry is 
beginning to manifest intelligent ap- 
preciation of the effect of frustration, 
mental tension and emotional con- 
flict on the productiveness of the 
worker. 

In the shadows of civilian life, we 
find a large army of patients who 
have gone from practitioner to prac- 
titioner, from clinic to clinic seeking 
relief from bodily ailments whose 
unrecognized origin lies in emo- 
tional maladjustment. In the darker 
background are those who infre- 
quently visit the clinic or doctor’s 
office but who worry along through 
life with complaints and difficulties 
that are rooted and nourished in the 
soil of emotional maladjustment. 


Children Are the Victims 


These situations tend to produce 
unhappiness and ineffectiveness. In 
the foreground of the picture appear 
the children reared in a home en- 
vironment of poor health and emo. 
tional stresses and in a social en- 
vironment of uncertainties, tensions 
and confusions. Small wonder is it 
that such children early show be- 
havior disturbances and organic 
symptoms that rest on an emotional 
basis. 

The nurse who has understanding 
of. the réle emotions play in influenc- 
ing behavior, together with insight 
into the effect of her own emotional 
reactions in the patient-nurse rela- 
tionship, is much better equipped to 
take her rightful place in the reha- 
bilitation of these individuals—in the 
home, the hospital, the out-patient 
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department, the doctor’s office, the 
industrial plant and the mental 
health or child guidance clinic. 

The great and steadily increasing 
number of psychiatric patients, for 
whose admission our communities 
are building and rebuilding capacious 
institutions, constitutes a major sick- 
ness problem. Who gives nursing 
care to these ‘patients whose number 
is stated to comprise more than half 
the total of all hospital patients in 
our country? The shocking inade- 
quacy of one registered nurse in an 
institution housing more than 2000 
patients belongs to the days of the 
nineteenth century when the early 
schools of nursing in this country 
were being established. Yet this situ- 
ation is reported to exist today in 
more than one state hospital.’ 

It is true that the war made a bad 
situation worse in respect to the 
qualitative and quantitative measure 
of nursing service in our mental dis- 
ease hospitals, but even in the best 
of times there was a woeful lack of 
well-prepared psychiatric nurses and 
a still greater deficiency in the num- 
ber of nurses equipped to teach 
psychiatric nursing. 

During the last three years, the 
hospital admission rate for patients 
with nervous and mental disease has 
been progressively increasing. In 
1942 the total average census of pa- 
tients in all hospitals in the United 
States was 1,126,028; of this number, 
609,773 were classified as “nervous 
and mental.”* On Dec. 31, 1942, 


there were 1297 schools of nursing in 


Fitzsimmons, Laura W.: An Orphan 
Among Today’s Professional Services: Psychi- 
atric Nursing, Hospitals 18:53 (December) 
1944. 


"Hospital Service in the United States, 
J.A.M.A. 121:1015 (March 13) 1943. 


the United States “meeting mini- 
mum requirements set by law and 
board rules.”* In round figures 45 
per cent of these schools did not offer 
any clinical experience in psychiatric 
nursing to their students. The ac. 
companying table permits us to ex. 
amine these figures a little more 
closely as they relate to the six states 
having the largest average census of 
hospital admissions for nervous and 
mental disease. 

These figures, however, merely tell 
us that clinical experience in psychi- 
atric nursing is provided or not pro- 
vided. We do not know the length 
of the course or anything regarding 
the conditions under which it is 
given except that it meets the ap- 
proval of the board of nurse examin- 
ers in the state. When an elective 
course is given we do not know the 
extent to which the elective privilege 
is utilized. 


Many Courses Shortened 


Under the stress of an accelerated 
basic program in nursing education, 
it is probable that many affiliating 
courses in psychiatric nursing were 
shortened. It is also true, however, 
that schools that participated in the 
United States Cadet Nurse Corps 
plan were urged to include psychi- 
atric nursing in the accelerated pro- 
gram. Also, some mental disease hos- 
pitals are offering programs in psy- 
chiatric nursing for the senior cadet 
period, but the glaring fact remains 
that many of our mentally ill pa 
tients who should receive the benefit 
of expert nursing care are being 
cared for, and were before the war, 
by ill-prepared unskilled people. 

Three of the states referred to in 
the statistical analysis are in the East, 
two are in the Midwest and one is 
in the western section of the United 





®A List of Schools of Nursing Meeting Min- 
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The MODERN HOSPITAL: 
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CLINICAL EXPERIENCE IN PSYCHIATRIC NURSING 
STATEA STATEB STATEC STATED STATEE STATEF 


Average Census: All hospitals................. 167,704 80,934 75,128 
Average Census: Mental Disease 

Hospitals .........-------------------e eects 97,242 45,753 43,765 
Students in Schools of Nursing.................. 10,348 10,131 7,127 
Students in Schools Offering No Clini- 

cal Practice in Psychiatric Nursing........ 610 4,695 3,343 
Number of Schools Offering Clinical 

Practice in Psychiatric Nursing............. 9,156 5,218 3,478 
Students in Schools Offering Elective Clin- 

ical Practice in Psychiatric Nursing...... 582 203 104 
Students in Schools That Did Not 

a are ee 15 202 


55,688 71,572 52,537 
31,547 30,486 29,558 
5,444 3,199 5,943 
1,355 1,602 1,981 
2,047 1,551 3,501 
2.042 ll... 146 
‘iti 46 315 
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States. All of these states have pro- 
duced leaders in the nursing profes- 
sion. Some of our finest schools of 
nursing are located in these states, 
schools that have pioneered in the 
establishment of high standards of 
nursing education and in the growth 
of our nursing organizations. In only 
one of these states does the record 
of achievement in providing clinical 
experience in psychiatric nursing ap- 
proach a really high attainment. 

The observation may be made that 
many of the patients in mental dis- 
ease hospitals are ambulatory, well 
hospitalized or chronically ill and not 
in need of expert nursing care. I 
am in accord with this point of 
view; a number of patients can be 
cared for by trained attendants with 
a well-prepared, registered nurse in 
charge of the unit or service. There 
remains, however, the large number 
of newly admitted and acutely ill 
patients, as well as those with inter- 
current surgical and medical ill- 
nesses, for whom expert professional 
care should be provided. 

In summarizing this discussion of 
need, it may be said that every nurse 
graduated from an approved school 
of nursing should have a background 
of sound elementary preparation in 
psychiatric nursing in order that she 
may give more intelligent nursing 
care and health teaching to patients 
of all age groups in whatever field 
of nursing she may practice; that 
she may participate intelligently and 
actively in public education relative 
to mental disease and the care of the 
mentally ill, and that she may help 
in meeting the desperate need in our 
state mental disease hospitals for 
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good nursing care of our patients. 

In the basic nursing program the 
course in psychiatric nursing is well 
placed if it occurs after the first fif- 
teen or eighteen months. It is im- 
portant, however, that the psychiatric 
aspects of the nursing care of all pa- 
tients receive thoughful considera- 
tion throughout the course in nurs- 
ing arts and are emphasized in all 
clinical nursing courses. In planning 
the content of the course in psychi- 
atric nursing, the classes in psychiatry 
must be developed in accordance 
with the needs of the student, not 
“watered down” from the abundance 
of medical psychiatry. 


Trained Instructors Needed 


The teaching of nursing in the 
classroom and hospital wards must 
be conducted by nurses equipped 
with experience in psychiatric nurs- 
ing and preparation for teaching. 
The ward experience must be 
planned to include intelligently su- 
pervised practice in the care of a 
wide variety of psychiatric disorders. 

This brings us to our second con- 
sideration. How is this need for 
psychiatric nursing education to be 
met? On the surface it seems as 
though the answer is a simple one: 
make psychiatric nursing a require- 
ment just as medical nursing and 
surgical nursing are considered es- 
sential parts of the basic course. Es- 
tablish more affiliations in our 
state hospitals and, presto, the prob- 
lem is solved. The hurdles of reality 
have been cleared in one broad 
jump! 

As we view the situation a little 
more realistically, we look first at a 


mental disease hospital in which we 
might establish this affiliating course; 
we see the buildings in which pa- 
tients are housed, and we see the 
patients representing a wide range 
of psychiatric disorders. We take a 
look at the budget which has been 
pared to provide the minimum in 
custodial care. We note the isola- 
tion of this hospital within its com- 
munity; the absence of any kind of 
teaching program; the paucity of 
professional personnel; the over- 
crowding of patients and the lack 
of working equipment and we ask 
ourselves, is this to be our starting 
point? 

The answer may be a negative one 
for the present; we may decide to 
turn to a hospital in a neighboring 
state which already has an affiliating 
course and temporarily obtain an af- 
filiation. Meanwhile, through the 
board of nurse examiners, the State 
League of Nursing Education and 
other professional organizations, phy- 


-sicians and our interested public, we 


may start a program of public educa- 
tion and seek financial aid in estab- 
lishing an affiliating course which, 
on the basis of careful study, we be- 
lieve should be arranged in a selected 
hospital. 

Please note the phrase, on the basis 
of careful study. A study of the need 
of the state for a particular program 
in psychiatric nursing education, to- 
gether with a survey of available 
educational resources, should precede 
all attempts to establish courses. Not 
every mental disease hospital should 
try to offer an affiliating course, or a 
postgraduate course, or a basic pro- 
gram in nursing, or supplementary 
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courses for graduates or courses for 
attendants. 

The establishment of any profes- 
sional program in psychiatric nursing 
should be worked out cooperatively 
among the state hospital, the state 
department under which it func- 
tions, the board of nurse examiners 
and other professional groups. Suf- 
ficient funds must be made available 
in order that a well-prepared faculty 
can be maintained and that suitable 
teaching facilities and living and 
working conditions can be provided. 
There must be a cooperative attitude 
to this new venture on the part of 
hospital personnel and a willingness 

.to work together to the end that 
through this enterprise better care 
will be provided for the patient. 

If our state hospitals are to fulfill 
an increasing educational responsi- 
bility in nursing or other profes- 


sional fields and realize their greatest 
usefulness in the community, there 
must be less public and professional 
apathy toward mental illness; the 
public must know the needs of the 
mental disease hospitals and be alert 
to the value of the hospital to the 
community. 

There should be a closer relation- 
ship between the state hospital and 
the general hospital, much closer 
professional relationships between 
the personnel of the state hospital 
and that of other hospitals. This is 
especially true in nursing; nurses 
from the psychiatric hospitals should 
identify themselves actively with 
those from other hospital groups and 
the public health field, particularly 
in the work of our nursing organ- 
izations. 

Each has much to learn from the 
other, and the large body of alert, 





The Cobbler to His Last 


REMEMBER the story of a hos- 

pital executive who approached 
one of his staff surgeons asking per- 
mission to perform one of the opera- 
tions scheduled for the following 
day. The surgeon was taken aback 
and was amused by this request and 
reminded the administrator that it 
requires years of training and experi- 
ence before a physician becomes a 
competent surgeon. The executive's 
reply, in substance, was: “I know 
that, doctor, but I consider myself as 
competent to perform a_ surgical 
operation as you are to administer a 
hospital, so in the future, will you be 
considerate and understanding 
enough to let each of us stick to his 
last.” 

This particular surgeon had been 
guilty of doing what clinicians some- 
times do—wittingly or unwittingly 
interfering in the administration of 
the hospital. Our executive might 
have explained to the surgeon that it 
also takes many years of training 
and experience before a hospital ex- 
ecutive becomes expert in his field. 

When it seeks an executive, the 
board of trustees usually canvasses 
the field and then selects the best 
available candidate to fill the posi- 
tion. Once the trustees have made 
their choice and convinced them- 
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selves that it is a wise one, they must 
support him when he is acting in the 
best interests of the hospital and its 
patients. The policy of the hospital 
is formulated by the governing board 
assisted by the executive and it, in 
turn, holds the executive responsible 
for seeing to it that this policy is 
carried out. 

Yet we hear of instances in which 
staff members rebel when they are 
asked to follow administrative rou- 
tines. Their favorite response, when 
they are asked to follow a routine 
which to them as individuals does 
not seem just right, is a withering 
“There is too much red tape around 
here.” Everybody is impatient with 
“red tape” and, when the expression 
is applied diagnostically rather than 
therapeutically by a respected mem- 
ber of the attending staff, it has 
wicked connotations for the unthink- 
ing listener. It promptly throws the 
executive on the defensive and, if he 
is caught off-guard, he may have an- 
other problem on his hands. 

It is a first-class trick of administra- 
tion to know precisely how to keep 
every worker, professional or non- 
professional, clinical or administra- 
tive, sticking to his last—Joun F. 
Crane, assistant director, Montefiore 


Hospital, New York City. 





informed nurses has much to ¢op, 
tribute to the promotion of intelf. 
gent, sympathetic public understang, 
ing of the needs of the mental diseag, 
hospitals and to the awareness of the 
help these institutions should exteng 
to the communities they serve, par 
ticularly if they maintain well-organ, 
ized and active out-patient depart. 
ments. 

In summarizing, we can meet the 
need for the provision of psychiatric 
nursing education in part in the fol. 
lowing ways: 

1. Intelligent emergence from 
varying degrees of indifference te. 
garding the nursing situation jp 
many of our state hospitals, the right 
of every student nurse to a course in 
psychiatric nursing and the psychi- 
atric nursing needs of all patients 
wherever located. 

2. Lending our active support to 
the establishment of such adminis. 
trative and educational standards in 
state hospitals as will be conducive 
to the better care of patients and the 
maintenance of appropriate educa. 
tional functions. 

3. Determining cooperatively the 
kind of educational program most 
needed, 7.e. (a) an afhliating course; 
(b) a program for senior cadets; (c) 
a postgraduate course for clinical 
nursing specialists, head nurses, su- 
pervisors or teachers; (d) the 
strengthening of an already existing 
approved undergraduate program; 
(e) supplementary courses for gradv- 
ates who have had no psychiatry; 
(f) refresher or institute courses for 
those who wish to be brought up to 
date in certain areas of psychiatric 
nursing, and (g) courses for attend- 
ants. 

4. Working cooperatively in the 
establishment and maintenance of 
the kind of educational program 
agreed upon. 

In the world of war, nurses carried 
heavy burdens both in military and 
in civilian life. In the world of 
peace, we will assume new and large 
responsibilities. The health needs of 
our own country are bound up with 
those of other countries and_ nurses 
must be prepared to play well their 
part in building a better world. 

An understanding of the psychi- 
atric aspects of nursing is an essential 
part of the nurse’s equipment for the 
challenging and varied opportunities 
that await her; not the least of these 
opportunities lies within the mental 
disease hospital. 
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Buy Christmas Seals 


N A general hospital a modern 

tuberculosis service can be of 
great advantage for everyone con- 
cerned and of no serious disadvan- 
tage. Such a service benefits the hos- 
pital, the staff, the patient and the 
community. The conventional ob- 
jections to such a service in the gen- 
eral hospital are no longer valid. 
Health education has markedly re- 
duced public prejudice. Professional 
hospital groups are aware of the need 
for training in tuberculosis — and 
want it under optimum conditions 
of personal protection and high 
standards of patient care. 


It Is No Longer Irremediable 


Tuberculosis is no longer always 
a chronic irremediable disease, to be 
set aside as a condition not warrant- 
ing the highly organized facilities 
of a general hospital. Survey x-ray 
examinations of millions of persons 
reveal that this case-finding method 
makes it possible to discover two 
thirds of all infections (65 per cent) 
in the minimal stage. Such patients 
often require only short periods of 
hospital care and many. need only 
regular out-patient care. 

Hospital insurance has made mil- 
lions of citizens aware of general 
hospital facilities and these persons, 
when ill with tuberculosis, want care 
under the supervision of local physi- 
cians in local general hospitals. More 
patients than before can pay for all 
or part of tuberculosis care because, 
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Tuberculosis 


4s a general problem 


and general hospitals must help solve it 


HERMAN E. HILLEBOE, M.D. 


Chief, Tuberculosis Control Division 
United States Public Health Service 


in minimal disease, the required pe- 
riod of disability does not always ex- 
haust the patient’s financial resources. 

The United States spends more 
than $100,000,000 annually to main- 
tain approximately 90,000 sanatorium 
beds, and yet another 50,000 beds 
are needed immediately to provide 
proper care for the already reported 
cases of tuberculosis. 

Through mass radiography thou- 
sands of new cases are being found 
each year. Some provision must be 
made to care for these newly dis- 
covered cases and, certainly, until 
sanatorium facilities can be expanded, 
it is the general hospital that must 
function importantly in the service 
of community public health. 


MASS RADIOGRAPHY 


Mass radiography is large-scale 
x-ray examination of population 
groups to screen out unsuspected 
tuberculosis. New photofluorographic 
x-ray equipment employing minia- 
ture film makes it possible for a 
single examining unit to handle from 
500 to 800 persons a day. In the last 
five years more than 12,000,000 mili- 
tary personnel and probably 6,000,- 
000 civilians have had chest x-ray ex- 
aminations by this method. 

On the basis of such thorough 
study, we know for the first time 
that from 12 to 15 persons in every 
thousand of the population have ac- 
tive or inactive reinfection pulmon- 
ary tuberculosis. Accordingly, there 


are more than a million persons in 
the United States with tuberculosis. 
Health departments have official re- 
ports of only one third that number, 
so there remain within the general 
population thousands of diseased per- 
sons who are unknowingly spreading 
tuberculosis to others and are destroy- 
ing themselves physically. 


To find these thousands of tuber- 
culous persons and to bring them 
under treatment, there are in the 
United States today approximately 
250 mass radiography x-ray units ex- 
clusive of equipment used by the 
Army and Navy. Twenty of these 
are operated by the Tuberculosis 
Control Division, U. S. Public Health 
Service, on a demonstration basis. 
These 20 units are staffed with divi- 
sion personnel and to date have con- 
ducted surveys in 29 states. When a 
demonstration is thus furnished, the 
community surveyed in this fashion 
is usually convinced of the value of 
mass x-ray examinations and estab- 
lishes its own facilities for future 
control work. 


Utilize Miniature Film 


In addition to mobile x-ray units, 
many permanent installations utilize 
miniature film for routine chest x-ray. 
These are located in clinics, general 
hospitals and factories. The intro- 
duction of such units into hospitals 
and clinics has great significance. 
Routine x-ray examination of all 
newly admitted patients has been re- 
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ported in medical literature on sev- 
eral occasions. As high as 22 per 
cent of all patients admitted to some 
general hospitals have been found to 
have chest pathology. 

This percentage of positive finding 
in a routine admission procedure is 
much higher than is the percentage 
found in the universally accepted 
routine blood count, urinalysis or 
blood serology. Therefore, from the 
standpoint of effective clinical diag- 
nostic work-up, routine chest x-ray 
is far more rewarding in the amount 
of unsuspected pathology discovered 
than are other procedures. 

Routine x-ray examination of the 
chest in general hospitals not only 
reveals a large proportion of tuber- 
culosis but discovers the disease in 
population groups which cannot be 
otherwise screened out by general 
x-ray surveys—the mother, the house- 
wife, the self-employed, the aged. 
Sixteen million persons entered gen- 
eral hospitals in 1944. Two million 
were admitted to obstetrical services. 
Women of child-bearing age have a 
high tuberculosis mortality, and it is 
difficult to assemble them for mass 
radiography examination. Without 
the cooperation of general hospitals 
in an x-ray campaign to screen out 
certain otherwise inaccessible popula- 
tion groups, those in greatest need of 
x-ray diagnosis are deprived of this 
service. 


Not a Difficult Problem 


Admission x-ray service in a gen- 
eral hospital is not a formidable un- 
dertaking. Modern __photofluoro- 
graphic units of various types are 
now available at moderate cost 
through various manufacturers. The 
mechanical equipment requires only 
a few square feet of floor space, and 
both installation and operation are 
extremely simple. Multiple automatic 
devices have reduced operation to 
mere pressure on a single switch, 
and total examination time has been 
cut to approximately one minute. 

The machines utilize miniature 
film in rolls, so that the cost of mate- 
rial per examination is but a few 
cents. Films can be developed and in- 
terpreted in the already existent x-ray 
department of the hospital. Simple 
record procedures have been devised 
for the identification of films and for 
noting general impressions of find- 
ings. No final diagnosis is made on 
the basis of small films only. When 






76 





these reveal abnormal shadows, the 
roentgenologist recommends to the 
attending physician that a large chest 
plate be made to verify findings. 

A new development now in process 
of evaluation is the practice of tak- 
ing a screening chest film without 
disrobing the person examined. Time 
required for x-ray examination is 
thus much reduced and better co- 
operation of patient is obtained, par- 
ticularly that of women. Naturally, 
precautions must be taken to remove 
metal objects that will obscure the 
lungs’ fields, such as pens, clips and 
other jewelry. 

The advantages of routine chest 
x-ray on hospital admission are mul- 
tiple: earlier and more exact diag- 
nosis of all chest conditions is fa- 
cilitated for the physician, whether 
such conditions are suspected or 
not; both hospital and staff avoid 
the frequent criticism of negligence 
in diagnostic work-up; hospital per- 
sonnel is protected from unguarded 
contact with undiagnosed tubercu- 
losis. Most important, the patient’s 
physical welfare is markedly en- 
hanced. 

The hospital that provides a rou- 
tine x-ray service gains the good will 
of patients, of the staff and of the 
community, since the last named is 
given public health protection 
through such case-finding. The serv- 
ice is approved by the American 
College of Radiology as a screening 
device, as it in no way supplants 
regular x-ray examinations. All ab- 
normal conditions found on small 
film must be checked with standard 
sized film and with clinical and 
laboratory tests before final diag- 
nosis is made. 


TREATMENT AND ISOLATION 


There are really four major ob- 
jectives, and several minor ones, in 
the complete program of tuberculosis 
control, the first three having direct 
bearing upon general hospital par- 
ticipation in this program. They 
are: (1) case-finding with mass radi- 
ography; (2) treatment and isolation; 
(3) rehabilitation and after-care; (4) 
protection of the patient and family 
against economic distress. 

We have discussed mass radiog- 
raphy as the acme of current meth- 
ods of case-finding. Treatment, 
isolation and after-care (clinic care) 
involve general hospital provision for 
the known tuberculous patient. 








Most general hospitals flatly state 
that institution policy does not per- 
mit the admission of known tuber. 
culous patients, particularly if the 
chest disease is the primary reason 
for hospitalization. Yet Statistical 
reports reveal that many tuberculoys 
patients, known or unknown, are 
treated in general hospitals, not al] 
of which have isolation facilities 
According to a recent vital statistics 
report published by the Bureau of 
the Census, one fifth of all tubercy. 
losis deaths, or 12,544, occurred in 
general hospitals of the United 
States in 1943. Total deaths were 
57,005. 


Muncipal Hospitals Pioneered 


Municipal hospitals were first to 
realize that the exclusion of tuber. 
culous persons is not practically pos. 
sible in the general hospital, and that 
special provision for them within the 
general hospital was a logical solu- 
tion. Many city and county tax-sup- 
ported hospitals and many university 
hospitals have pioneered in the suc- 
cessful combination of a tuberculosis 
unit with the main institution and 
have demonstrated its many advan- 
tages. 

Only a few voluntary hospitals 
followed this example. The “Trans- 
actions of the American Hospital 
Association, 1933,” includes a com- 
prehensive report on the number of 
general hospitals, public and volun- 
tary, that maintain tuberculosis serv- 
ices. An interesting voluntary 
hospital plan began operation in 
Duluth, Minn., in 1924. The two 
main hospitals—St. Mary’s and St. 
Luke’s—both approved for intern 
and nurse training, with a combined 
bed capacity of 600, cooperated with 
St. Louis County Sanatorium and 
Health Department, to provide diag 
nostic, surgical, out-patient and hos- 
pital care for the tuberculous of the 
community on special hospital wards. 
Both pay and ward patients were 
admitted. 

Interns, nurses and staff physicians 
rotated through the service and 
worked in close contact with the 
sanatorium staff. Private rooms were 
available for diagnostic work-up in 
doubtful cases. Private patients were 
admitted to the service and attended 
by their own physicians. Hospital 
turnover was rapid since patients 
were transferred to the sanatorium as 
beds became available, particularly 
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when the patient’s condition indi- 
cated long-term care. 

A similar plan could be worked 
out in other communities, particu- 
larly if there are no local treatment 
facilities for the tuberculous. The 
central location of treatment centers 
for the tuberculous never before 
loomed up as so serious a problem. 
In the past, a diagnosis of tubercu- 
losis was rarely made until a patient 
developed symptoms and some de- 
gree of physical disability. He went 
to a doctor expecting to learn that 
something was amiss and uncon- 
sciously was prepared to accept both 
the verdict and the recommendations 
for care. If he was told he had tuber- 
culosis and should enter a_ sana- 
torium, his reaction was not one of 
profound shock. 

In mass radiography, many thou- 
sands of apparently healthy people 
pass before the x-ray machine. Many 
are profitably employed breadwin- 
ners with good health records. When 
tuberculosis is found in such an in- 
dividual, and thousands of such 
cases are being found every year, the 
reaction to the discovery is very dif- 
ferent. 


Patient Can't Believe It 


There is disbelief that tuberculosis 
could exist in a person who feels 
well. There is rejection of the idea 
of quitting work to begin bed rest 
at an isolated sanatorium, away from 
everything. In many such cases the 
tuberculous lesion, which could have 
been arrested with prompt, short- 
term treatment, is allowed to develop 
into advanced disease. This starts a 
long chain of unhappy events and 
community expenditure of funds and 
resources for prolonged care, aid to 
dependents, vocational rehabilitation 
and public health follow-up. 

Experience has shown that a 
greater number of persons who learn 
suddenly that they have minimal 
tuberculosis will accept prompt treat- 
ment, if that care is available locally, 
under familiar conditions. As mass 
radiography expands, the treatment 
requirements of the minimal lesion 
patient will become the principal 
needs. 

It is possible for any general hos- 
pital, no matter how small, to make 
provision for the tuberculous patient. 

f a special service cannot be pro- 
vided, it is feasible to care for patients 
IN private rooms under isolation con- 
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ditions. In addition, almost every 
general hospital can arrange out- 
patient service and the use of diag- 
nostic services for a chest clinic, with- 
out major physical expansion. 

Clinic facilities are urgently needed 
for the observation and diagnosis of 
suspected tuberculosis and, equally 
important, for regular medical ob- 
servation of the patient after sana- 
torium discharge. The former needs 
the specialized laboratory and x-ray 
facilities of the general hospital; the 
latter needs them also, plus facilities 
for pneumothorax therapy, fluoros- 
copy, thoracentesis and minor sur- 
gery. 

There is need for more general 
practitioners qualified to help carry 
on this type of clinic supervision. 
Both undergraduate and _ postgrad- 
uate medical education must give 
this acute problem more considera- 
tion if the medical profession is to 
continue’ to provide leadership in 
tuberculosis control. Chest clinic 
work under the supervision of a 
chest specialist is one way for the 
general practitioner to increase his 
own knowledge and the all-impor- 
tant understanding of tuberculosis 
as a disease and as a social and eco- 
nomic problem in the community. 

A small city without other out- 
patient facilities can easily set up a 
chest clinic in the general hospital 
in cooperation with the local health 
department. Such clinics need be 
held only at intervals of two or four 
weeks and, by such arrangement, the 
services of a chest specialist can be 
obtained from elsewhere if the com- 
munity does not have one locally. 
General practitioners working with 
such a chest specialist over a period 
of a year or two will be able to carry 
on chest clinic and office patient 
tuberculosis work unaided, except for 
occasional consultation with special- 
ists in individual cases. 

Metropolitan areas are usually 
equipped with well-located chest 
clinics to prevent this vicious circle. 
Even today, however, too many cities 
have no facilities for treatment of 
the ambulatory tuberculous. The 
district sanatorium is too far away 
and the centrally located general hos- 
pital is loath to undertake the task. 

The general hospital in no sense 
replaces the sanatorium in the care 
of the tuberculous who need long- 
term care, but it can render valuable 
supplementary service that is urgent- 


ly needed by sharing the load of 
diagnostic work, clinical observation 
and after-care. It is hoped that soon 
some plan can be worked out where- 
by a federal-state subsidy will enable 
the building of centrally located 
sanatoriums that are fully equipped 
to do the whole job. Certain areas 
of the country are overwhelmed by a 
tuberculosis problem. 

Ouly a few states have the desir- 
able ratio of two to three sanatorium 
beds per annual tuberculosis death. 
Plans for sanatorium construction 
are being made in various parts of 
the country, which will equalize 
facilities for care. Even when these 
are completed, however, there will 
be continued need of the general * 
hospital for diagnosis and treatment 
of tuberculosis. The general hospital 
has distinct advantages for certain 
tuberculous patients, and these ad- 
vantages are so important that their 
utilization will continue indefinitely. 

All hospitals at all times can make 
a major contribution to tuberculosis 
control by providing routine chest 
x-ray examination on admission of 
every patient, by establishing out- 
patient care for ambulatory tuber- 
culous patients and by admission of 
selected tuberculous patients for 
short-term hospital care. 


OTHER OBJECTIVES 


Other objectives of the tuberculosis 
control program are of particular 
significance to the many professional 
groups concerned with individual 
and community health. Health edu- 
cation in tuberculosis, pioneered by 
the National Tuberculosis Associa- 
tion and its affiliated groups, has 
greater significance today than ever. 
The public must be informed about 
the disease and the new develop- 
ments that make control easier. 

Professional education in tubercu- 
losis must be intensified so that 
more doctors, hospital administrators, 
nurses and social workers possess 
adequate up-to-date information and 
technical skills that are needed for 
proper understanding and treatment 
of the tuberculous. Search must be 
continued for a biologic or drug that 
will do for tuberculosis what sulfons 
and penicillin have done for other 
diseases. X-ray technics and equip- 
ment can be improved constantly. 

All these objectives are being car- 
ried forward by the Tuberculosis 
Control Division, U. S. Public 
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Health Service, some of them in 
agencies. 
One of these that is familiar to hos- 
pital administrators is the skin-test- 
ing, chest x-ray program among 
student nurses, which is a coopera- 
tive project of the U. S. Public Health 
Service and the National Tubercu- 


cooperation with other 


losis Association. 


The federal program of tubercu- 


losis control came into being when 
a separate division was created by 
law on July 1, 1944. The division 
was given funds for grants-in-aid to 


states so that the objectives of tuber- 


culosis control could be more rapidly 
achieved throughout the entire coun- 
try. Each state administers its tuber- 

- culosis control program autonomous- 
ly but can call upon the U.S.P.H.S. 
Tuberculosis Control Division for 
various types of assistance in carrying 
out its program. 

More than 50 medical officers and 
tuberculosis consultants have been 
recruited, trained and lent to states. 
Consultants are available in the fields 
of public health nursing and med- 
ical social service. Demonstration 
projects have been set up in various 
health departments to work out op- 
timum record and reporting meth- 
ods, and consultants are available to 
states that have problems of this type. 


N.T.A. Cooperates 


Intensive statistical analyses of the 
national tuberculosis problem have 
been published in cooperation with 
the National Tuberculosis Associa- 
tion. Field studies in epidemiology, 
nutrition, laboratory technics and 
socio-economic factors are in prog- 
ress. However, no matter how much 
we learn about the extrinsic and in- 
trinsic factors that cause tuberculosis, 
the real solution of the public health 
problem still remains one of dynamic 
action in the fields of case-finding, 
diagnosis and treatment. 

Facilities for such work are ex- 
panding daily but right now the case- 
finding is more advanced than is pro- 
vision for care. The general hospital 
can be adapted to take over some of 
the demands for care with minimum 
disturbance of other functions. A 
few far-sighted hospital administra- 
tors have demonstrated how easily 
this can be done and what good re. 
sults can be achieved. A widespread 
adoption of this responsibility by the 
general hospital might help effect 
the early eradication of tuberculosis. 
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Star of Wonder 


Christmas comes to “Our San”’ 


ELLEN STANDING 
Cincinnati, Ohio 


HRISTMAS in “Our San” was 
beautiful. 

The candles helped to make it so 
and the wreath in every window. 
The holly, too, was part of it, festoon- 
ing the walls, peeping in and out of 
each door as if to say, “Hello, there! 
I’m Christmas! In a few days now 
I'll come clear in and then you'll like 
me very much.” 

Mysterious packages kept coming, 
it seemed, from all over the world. 
Exclamations of delight bounced up 
and down the halls. 

“Did you know the Strassburgers 
in New York City sent us a 12 slice 
toaster?” 

“They did! Then let’s have toasted 
sandwiches and cinnamon apple 
salad for Christmas supper.” 

Or, “A check came this morning 
from Mrs. Foster for Christmas 
greens.” 

“Wasn't that nice! Now we can 
decorate Sax Wing.” 

The greeting from our retired post- 
master, visiting in India, helped. It 
cheered us to know that he remem- 
bered the nights before Christmas 
when, for so many years, he would 
telephone from the post office to say, 
“More packages are in so hold your 
tree ‘till we get them out to you.” 

Other things, too, helped to make 
Christmas in Our San beautiful. The 
new books “Doc” Graham dumped 
onto the library table, the narcissus 
bulbs for each patient from a ladies’ 
aid, the violin music and the songs 
that came through open windows, in 
and out of rooms, up and down the 
halls — “Silent Night,” “O Little 
Town of Bethlehem,” “Star of Won- 
der” and all the rest. 

Yes, the entire community turned 
out to make Christmas in Our San 
beautiful, and so it was. 





“I didn’t known Christmas in a 
tuberculosis sanatorium could be 50 
lovely,” said Izetta, speaking of it 
later. But one reason was that Izetta 
herself had helped to make it that 
way. No one knew just how Izetta 
wormed from the doctor permission 
to spend Christmas at home. Or- 
dinarily, our doctor would listen at- 
tentively and then would say, “But 
remember, the little T.B. bugs never 
take a holiday, not even for Christ- 
mas.” And thus the interview would 
close. 


Why lIzetta Stayed 


Yet Izetta, that year, whangdan- 
gled out of the doctor permission to 
go home, But did she use it? No. 
Just before she was to go, the patient 
next to her, Nancy, had a message 
from home saying her mother was 
ill. We supposed Izetta had gone, 
but before dinner we caught a 
glimpse of her down the hall. 

“Why Izetta! Back already?” 

“Oh, I didn’t feel so good,” she 
replied, “and, besides, what’s one 
Christmas away from home out of 
all the Christmases I’ll be having? 
And, say, do you suppose I could 
have a tray just for today and eat 
back here with Nancy?” 

Yes, our Christmas star shone 
bright: Frank helped to make it 
shine. On Christmas morning we 
saw him walking very fast down the 
hall with his dust broom. He seemed 
in a terrific rush to get downstairs 
and out of sight. We guessed the 
reason. Not for love nor money 
should anyone catch him with emo- 
tion on his face. 

Frank, our San orderly, had an 
uncanny way of noticing things that 
needed doing and an equally un- 
canny way of doing them without its 





The MODERN HOSPITAL 














bei! 
Spr 
bef 
cop 
esp 


one 


as 
dre 
hac 
tic 
wt 
m: 


pl 
of 


fr 


Ce 








dan- 
Nn to 
No. 
lent 
sage 
was 
one, 


she 
one 


of 


ig? 
uld 


eat 
one 


we 
the 
ed 


irs 


ea 















being noticed. That Christmas Mrs. 
Sprague was in No. 10. It was just 
before she had her first-stage thora- 
coplasty, a time when anyone would 
especially welcome the sight of some- 
one from home. 

Mrs. Sprague was a widow, plucky 
as you find them, with several chil- 
dren but no money. For weeks she 
had had no company. Frank had no- 
ticed the wistfulness on her face 
when we began hanging the Christ- 
mas greens. Five days before Christ- 
mas he stopped in the office and casu- 
ally asked whether Mrs. Sprague’s 
oldest daughter would be allowed in 
to see her mother on Christmas 
morning provided she had a way to 
get over. We said, “Yes,” but checked 
with the boarding school where she 
was to find out whether it, too, 
would consent. 

When Frank heard the reply he 
picked up his broom and sidled out 
of the office. 

Christmas morning brought a 
fresh clean snow. The whistle of the 
early morning train came clearly 
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across the fields. Frank was helping 
to sweep up Christmas wrappings 
when a taxi drew up to the San. He 
was in the hall outside Mrs. Sprague’s 
room when Helen Sprague tapped 
on her mother’s door. He glimpsed 
the unspeakable joy on her mother’s 
face. And that’s the reason he was 
in such a terrific rush to get down 
the hall and out of sight. 

Christmas in Our San was wonder- 
ful, and the star shone right down on 
Peter’s shoes. 

During the night Peter awoke, 
looked over toward his shoes and 
smiled. Then he reached through the 
side of his bed, fondly touched and 
patted the gleaming shoes sitting on 
his bedside table. The nurse tip-toed 
over to his bed. 

“See my shoes, Miss Ingersoll! See 
my shoes!” he whispered. “Aren’t they 
nice! Santa Claus brought them.” 

“Yes, they are nice, and wasn’t it 
nice of Santa to bring them!” 

“Yes, wasn’t it! I never had shoes 
before. Santa must have known | 
would like them.” 


“Yes, he must have. Go to sleep 
now, Peter, and in the morning we'll 
try them on.” 

“In the morning we'll try them on. 
My shoes look like Doctor Hughes’ 
shoes, don’t they!” 

“Yes, they do. Good night, Peter.” 

“Good night, Miss Ingersoll.” 

Peter sighed in utter contentment 
and slid his hand back under the 
cover. 

While these weren’t really his first 
shoes they were the first he could 
remember. His first had been dis- 
carded four years before, soon after 
he learned to walk; soon after, too, 
the doctor discovered he had tuber- 
culosis of the spine. Every since 
Peter could remember, instead of 
wearing shoes he had spent his time 
in a plaster of paris cast or on a 
Bradford frame. 

To be sure, he had often looked 
at the doctor’s shoes and at the 
nurses’ but shoes -for himself had 
never entered his mind. And when 
Santa had visited the nursery before 
Christmas to find out what the chil- 
dren wanted, Peter had asked for a 
ball, a toy dog and a train, but it 
certainly hadn’t occurred to him to 
ask for shoes. Yet there they were— 
and Santa had brought them. Be- 
sides the toy dog, the ball and the 
train, he had reached into his pack 
again and pulled out the shoes, 
handed them to Peter and told him 
they were his very own, to wear! 

There was another stir in the nurs- 
ery. Sure enough it was Peter again. 
He was pulling the shoes just a little 
closer. 

“Miss Ingersoll, how do you sup- 
pose Santa knew that I would like 
shoes?” 

“Doctor Hughes may have told 
him.” 

“Maybe he did. Maybe Doctor 
Hughes will be out in the morning 
and can see my shoes. He'll like 
them, too, won’t he, Miss Ingersoll!” 

“Yes, dear, he will. Good night, 
Peter.” 

“Shoes are wonderful, aren’t they, 
Miss Ingersoll?” 

“Yes, dear, shoes are wonderful. 
Good night, Peter, it’s Merry Christ- 
mas tomorrow.” 

“Good night, Miss Ingersoll. To- 
morrow it’s Merry Christmas and 
I'll wear my shoes.” 

Yes, Christmas left something in 
Our San that was very beautiful and 
that never went away. 











SMALL HOSPITAL FORUM 





Rewards for Long Service 


ITH plans now in progress 

for establishment through the 
American Hospital Association of a 
nationwide pension trust for hospital 
employes, small hospitals may soon 
be given an opportunity to reward 
employes who have been on the job 
for years the way most of them like 
best to be rewarded—with a retire- 
ment plan. 

However, while the contemplated 
pension plan meets two of the needs 
any program for rewarding long- 
service employes must fill, offering 
an incentive to stay at work and a 
benefit that increases with added 
service, it does aot meet a third need, 
the desire for recognition. 

Most industrial employes say that 
they would rather have a concrete 
reward—pay or vacation increment, 
retirement benefit or service bonus— 
than any other kind of recognition 
and, certainly, it has been amply 
demonstrated in industry that such 


Pensions, pay increases, longer vacations, gifts, 


service pins and public recognition ,are favored 


methods of rewarding old-timers in these hospitals 


rewards have a stabilizing effect on 
employment and are good personnel 
practices for business as well as for 
humanitarian reasons. But employ- 
ers have found out that the recog- 
nition that accompanies the award 
of long-service pins, gifts or certifi- 
cates is also highly treasured. 

“It isn’t the gift that they appre- 
ciate as much as it is the chance to 
step up front and shake hands with 
the president and to have their pic- 
tures in the employes’ magazine,” 
said the personnel director of a large 
department store which gives fairly 
expensive gifts to employes reaching 
the twenty-fifth anniversary of their 
employment. 





This panel of pictures in the main corridor of Evanston Hospital is 
reserved for employes who have served the hospital for ten years. 


Similarly, the personnel executive 
of a utilities company says that the 
picture and brief biography that are 
published in the company magazine 
when an employe has served fifteen 
years seem to mean more to most 
people than does the third week of 
vacation which is added at the same 
time. 

Most of the small hospitals re- 
sponding to questions about their 
methods of rewarding service indi- 
cate that both practical rewards and 
recognition are desirable, although in 
most instances the method used must 
necessarily be inexpensive. Among 
11 hospitals discussing this aspect of 
employe policy, for example, eight 
favor the use of the A.H.A.’s em- 
ploye service pin and six give public 
praise in the form of a newspaper 
story, party or ceremony of some 
kind to employes who have served 
for fifteen years. 

Administrators of seven institu- 
tions think that additional vacation 
privileges or a salary increase should 
be given to employes reaching this 
milestone, although they do not indi- 
cate specifically that these practices 
are actually followed in their hos- 
pitals. Six believe that promotion to 
a better job, when possible, is the 
reward that is most desirable. Four 
administrators select cash bonuses or 
other gifts as a featured method of 
recognizing long service; in one of 
these hospitals, employes with fifteen 
or more years of service are given a 
cash present at Christmas each year. 
One hospital offers a unique form of 
pay increase as a reward for faithful 
service: less arduous work at the 
same rate of pay. 

A few administrators of small hes- 
pitals are definitely opposed to longer 
vacations or salary increases that are 
awarded as premiums for length of 
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service, on the grounds that these 
basic privileges must be uniform for 
all employes. Service must rather be 
recognized either by retirement or 
pension benefits, gifts that have noth- 
ing to do with the regular pay rate 
or other terms of employment, or 
simply by public recognition of some 
kind, these dissenters hold, or else 
employes who have not earned long 
vacations or pay increments will tend 
to become dissatisfied. 

Among the interesting comments 
received in connection with the 
Small Hospital Forum on long-serv- 
ice employes was this one from Vesta 
L. Swartz, R.N., superintendent of 
the 72 bed Appalachian Hospital of 
Johnson City, Tenn.: “I believe | 
can sum up our feeling in one sen- 
tence about long-service employes: 
Any employe who has been faithful 
and has given excellent service should 
be recognized in any way that is 
pdssible to show that he or she is 
appreciated ; this creates an incentive 
to stay on the job and good will 
among all those employed.” 


Need Social Security 


O. H. Overland, manager of Dea- 
coness Hospital of Grand Forks, 
N. D., expresses an opinion which 
is widespread among hospital ad- 
ministrators and which found sup- 
port in the action taken by the 
A.H.A.’s House of Delegates at the 
November meeting in Chicago, when 
he stated: “I should like to see hos- 
pitals included in the Social Security 
plan so that pensions would be avail- 
able to hospital employes.” 

Rapid turnover of hospital em- 
ployes, reflecting the unsettled em- 
ployment conditions that have pre- 
vailed throughout the country during 
the war years, is indicated in the fact 
that several of the hospitals queried 
in the forum had no employes at all 
with service records long enough to 
warrant any kind of recognition. 

“Our hospital has no employes 
with more than five or six years of 
service,” one reply states. “No one 
here over five years,” says another. 
Still others indicate that five to 
seven years is considered a long 
term of service, but acknowledge 
that recognition of some kind even 
for this limited period might be de- 
sirable. 

One such statement came from 
L. M. Disosway, M.D., director of 
Hudson Stuck Memorial Hospital at 
Fort Yukon, Alaska. 
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“Conditions of living here, espe- 
cially the life of the people on trap- 
lines, make it impossible for em- 
ployes to stay any length of time,” 





he says. “We have only one person 
on the staff who has been here fifteen 
years—serving as general manager 
of the grounds and electrician.” 





The Legion Contributes 

If someone totaled the funds donated 
annually by women’s auxiliaries to 
hospitals, the amount would startle the 
women themselves, let alone the mem- 
bers of men’s boards who are accus- 
tomed to thinking in terms of vast 
sums. 

So it is not surprising that a national 
auxiliary like that of the American Le- 
gion can make impressive gifts to 
hospitals. A recent beneficiary is the 
national leprosarium at Carville, La., 
which is to get two new station wagons 
bearing the gift card of the Legion 
auxiliary. From the same $80,000 fund 
comes a number of dual control auto- 
mobiles for naval hospitals for the pur- 
pose of training amputees to operate 
cars with safety. Three greenhouses 
have been set up at combat fatigue 
centers and a generous cash gift has 
permitted the purchase of material for 
research in prosthetic appliances for 
wounded veterans. 


All This and Happy Birthday, Too 
Even the birthdays of 75 diabetic 
children are remembered with a greet- 
ing card by the enterprising auxiliary 
of the Grace Hospital, Detroit. These 
women make the youngsters in the 
diabetic clinic and the hospital’s dia- 
betic camp their favored project. Dia- 
betic children are joined by other 
hospital house and clinic patients at 
the annual. Christmas party, also auxil- 
iary sponsored. It will make some 
auxiliaries envious to learn that, in addi- 
tion in sizable deposits in its various 
special funds, the Grace ladies have 


$4500 in war bonds. 


Mothers Get Acquainted 

One of the pleasant events on the 
calendar of the women’s auxiliary of 
Evangelical Hospital of Chicago is the 
semiannual luncheon for mothers of 
the freshman class in the school of 
nursing. The luncheon tables are 
spread in the big gymnasium in the 
nurses’ home and after an attractive 
meal a musicale is usually held. The 
freshman students themselves come in 
for the program and the mothers 
usually find the girls already well 
oriented to hospital routine, even 
though they have been in school only 
a few weeks at most. 

This auxiliary is now engaged in 
raising an endowment fund which will 





provide one full scholarship yearly in 
the school af nursing. The fund will 
be a memorial to Mrs. Joseph A. 
George, late wife of the Rev. Mr. 
George, superintendent of the hos- 
pital. The auxiliary already has a rotat- 
ing loan fund for student nurses. 

Another activity sponsored by this 
women’s group is the nurses’ chorus. 
The women pay the salaries of the 
director and the accompanist. 


They're Good Business Women 

It is good that charitable organiza- 
tions exist to utilize some of the busi- 
ness acumen that is latent in many 
wives of successful business and pro- 
fessional men. Some of these women 
could possibly outshine their husbands, 
given the same opportunities in the 
world of business. 

How many new businesses can pay 
off their original investment in the first 
year of operation? One new business 
that has done this and has shown a 
neat profit is the gift shop at St. Luke’s 
Hospital, Chicago. Probably no over- 
head is charged against the shop but it 
repaid the hospital for all the costs of 
installation and left a profit of $2343 
the first year, of which $1951 is repre- 
sented by inventory. 

Two chief factors in this business 
record are Mrs. Walter A. Graff's com- 
mittee which has chosen the stock with 
great discrimination and the donations 
of dozens of infants’ sweaters and other 
knitted garments. 

Besides the advantage of a fine loca- 
tion, the shop extends its service onto 
the private floors by means of an in- 
genious display cart made in the hos- 
pital’s own workshop. 


She Just Worked Harder 

War needs inspired many women to 
hospital volunteer duty but not Mrs. 
Alfred Mack. When the war came 
along, Mrs. Mack just worked a little 
harder at the volunteer labors she had 
been giving Montefiore Hospital, New 
York City, for the last seventeen years. 

Because of her long service, it was 
fitting that Mrs. Mack should be placed 
in charge of Red Cross nurse’s aides 
at the hospital. Not long ago the hos- 
pital gave its third annual party to 
honor volunteers. At that time her 
devoted associates among the nurse’s 
aides presented her with a gold Red 
Cross pin. 














GREAT deal has been written 
over the years on purchase 
and supply. The subject has been 
covered from a broad economic point 
of view, as well as from the rather 
limited one of the qualifications nec- 
essary in the successful purchasing 
agent. Relatively little has been pub- 
lished, however, to cover systematic 
purchase and issuance of hospital 
supplies and the accounting there- 
for, particularly as it affects a 
medium sized hospital. I propose to 
describe here details of a procedure 
that we have found successful at 
Montefiore Hospital, Pittsburgh. 
The forms used are primarily of 
our own design (although the req- 
uisition and quotation forms were 
adapted from those designed by 
Sidney Bergman, director of Monte- 
fiore Hospital, during his tenure as 
assistant director at Beth Israel Hos- 
pital, Boston) and incorporate fea- 
tures which have been successfully 
used in the business world. 


Logical Sequence of Work 


The fundamental aim of the sys- 
tem is, of course, to provide a logical 
sequence in the steps of the purchas- 
ing procedure and to record these 
steps clearly with a minimum of 
time and error and a saving of labor. 
The associate aims are to control 
stock leakage, over-payments and 
under-payments, rush or emergency 
orders and duplication in the receiv- 
ing department. 

The actual organization required 
the integration of two distinct sys- 
tems that were in effect: one that 
covered the issuance of supplies from 
the storeroom to the various con- 
suming departments, and the other, 
the actual purchasing procedure 
from the original requisition through 
the final step of comparing a receiv- 
ing slip with a purchase order and 
comparing both of these with the 
invoice. 

I shall take up first the routine is- 
suance of supplies on requisitions 
and the method adopted, but before 
doing so I must point out that no 
system, however well devised, can be 
successful without competent and 
honest storeroom personnel. 

The requisition we adopted may 
be used for every type of supply and 
by every department. It covers 
every situation, i.e. daily, weekly, 
emergency or purchase. The possi- 
ble sources of supply are listed in 
the upper right hand corner and the 
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Purchase and Issuance 


one system does both jobs well 


PAUL MEYER JR. 


Assistant Director-Comptroller, 


directions for routing are indicated 
on the left side near the top. 

The headings are, we believe, self- 
explanatory. In a section headed, 
“Do not write beyond this line,” 
space is reserved for the inventory 
clerk’s price and extension and for 
the storekeeper’s remarks. Under the 
heading, “Instructions,” weekly req- 
uisitions must be approved by the 
department head before delivery to 
the comptroller’s office. Regular sup- 
plies are usually delivered weekly on 
a regular Monday through Friday 
schedule to all departments except 
dietary, to which deliveries are made 
daily. 

Weekly requisitions are due in the 
comptroller’s office by Monday noon 
for that week’s deliveries. They are 
promptly examined, approved or dis- 
approved, signed and forwarded to 


Montefiore Hospital, Pittsburgh 


the storekeeper for disbursement, 

The storekeeper completes one req. 
uisition at a time, accumulating the 
various items in an ordinary laundry 
basket, which is placed on a truck 
designed for the purpose. The req. 
uisition is used as a packing slip 
and is placed with the mendeill 
dise to be delivered. The truck holds 
six such baskets. As soon as the 
truck is loaded, it is routed aroupd 
the hospital for delivery of the 
baskets. 

The person who originally te 
quested the various articles included 
in the requisition must personally 
receive and check each item of the 
requisition and sign for it in the 
place provided. Completed requisi- 
tions are then returned by the store- 
keeper to the inventory clerk who 
prices and extends the requisitions, 
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osts them to the inventory cards, 
iotals them and files them with all 
of the other requisitions for that par- 
ticular department for that month. 

At the end of each month, these 
requisitions are totaled by depart- 
ments and a statement of these totals 
is prepared for the accounting de- 
partment. The grand total of all of 
these departmental expenses must 
equal the total issuances from the 
stcoreroom as reflected by an adding 
machine tape of the issuances from 
the inventory cards. 

It seems advisable here to intro- 
duce our inventory card system. The 
two cards used for this purpose are 
known as a “purchase record” and 
“sock record.” The stock record, 
with which we are concerned at the 
moment, receives postings from the 
departmental requisitions. Headings 
are provided for date, order number 
or department, quantity received and 
unit price, quantity issued, average 
price, balance in quantity, total price 
and wash—the wash column being 
used to absorb small differences oc- 
casioned by the use of average prices 
in issuance. , 

The purchase order form is printed 
in sets of five copies, distributed as 
follows: 

1. The original is the vendor’s 
copy. In the upper right-hand corner 
is printed the request that the vendor 
show the numbers below on invoices, 
packages and credits. Compliance 
with this request by the vendor is 
not difficult to obtain and saves a 
great deal of the receiving clerk’s 
time in searching for the proper 
order to which a shipment applies. 

The space provided in the block, 


CATGUT PLAIN 


00-1405 


DESCRIPTION 
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carrying the purchase order number, 
for a “requisition number” is used 
to indicate the serial number of the 
original requisition. This number 
and the purchase order number are 
identical with the serial number and 
the purchase order number which 
appear at the top right-hand of the 
requisition form. The use of these 
numbers on both the purchase order 
and the requisition provides a 
method of cross indexing. 


The reverse side of the vendor’s 
copy carries a number of conditions 
that obtain in placing orders which 
were included after a great deal of 
thought on the matter. 

2. The second sheet in the set is 
labeled “purchasing department” in 
the lower left-hand corner and is 
identical with the original with the 
exception that it provides space for 
the initials of the person or persons 
verifying prices and_ calculations; 
space for an expense classification or 
code number, and space for a receiv- 
ing signature. This copy is retained 
in the purchasing office in an alpha- 
betical file until such time as mer- 
chandise on the order is received, 
when it is transferred to a permanent 
numerical file. 

3. Sheets 3 and 5 are accounting 
department copies while sheet 4 is 
the receiving department copy. By 
the use of cut-out carbon, informa- 
tion concerning quantity and price 
is deleted from copies 4 and 5, both 
of which are forwarded to the re- 
ceiving department as soon as the 
purchase order is written up. In the 
receiving departmcat these orders 
are indexed numericaily and filed 
alphabetically. 


VENDORS 


As merchandise comes in, the re- 
ceiving clerk pulls both copies from 
his alphabetical file, opens and counts 
or weighs the merchandise in the 
shipment, notes the quantity on both 
copies, notes the fact that shipment 
has been received against that par- 
ticular order in the numerical index, 
forwards the receiving copy to the 
accounts payable clerk and the ac- 
counting department copy to the 
inventory clerk. 

The accounts payable clerk, who 
has already set up the accounting 
department copy (which she has re- 
ceived at the time the order was 
written) in alphabetical order, re- 
moves this copy from the file for 
comparison with the quantities re- 
corded on the receiving department 
copy. The price extensions are veri- 
fied from the accounting department 
copy to the invoice, against which 
quantities are also verified. Price 
differences must be approved by the 
comptroller. 


Handling Incomplete Orders 


The inventory clerk, upon. receipt 
of the fifth copy of the purchase 
order form, withdraws the purchas- 
ing department copy from its files, 
compares the quantity received with 
the quantity ordered and, if the 
shipment is short, holds both copies 
out for the preparation of a “back 
order.” If the shipment is complete, 
the numerical index maintained in 
the purchasing office is marked to 


indicate this fact and copies 2 and 


5 are then filed numerically together. 
If the shipment is not complete, a 
back order is completed in triplicate, 
again using the cut-out carbons so 


that the triplicate records neither. 


price nor quantity. The duplicate is 
then sent to the accounts payable 
clerk and the triplicate to the re- 
ceiving department, the original, of 
course, remaining in the purchasing 
department’s alphabetical file, replac- 
ing the original purchase order, 
which has been withdrawn. 

This back order form is primarily 
for internal use. It provides a means 
of releasing original purchase orders 
on which a shipment, complete or 
incomplete, has been received. This 
allows a purchasing department 
record to be included in a voucher 
for payment, that is, every voucher 
contains a record of the original pur- 
chase order and the invoice. Vouch- 
ers are thus, in a sense, complete 
within themselves. It is important 
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to. note that these back orders 
" bear the same numbers as the orig- 
inal purchase orders. As shipments 
against the back order are received, 
the same procedure is repeated. 
Should there be occasion to alter 
a purchase order in any way, as to 
price, quantity or specifications, a 
fifth form, called “purchase order 
alteration,” is provided. This form 
can be made up in sets of as many 
copies as are required, i.e. it is some- 
times necessary to advise the account- 
ing or receiving department of a 
slight change or to correct an error 
without notifying the vendor, or it 
may be necessary to reduce or raise a 
quantity, to cancel entirely or to 
notify the vendor of agreement with 
a price different from that quoted. 
4. While all of the forms pre- 
viously described have been printed, 
the sixth and last form in this system 
is a simple mimeographed sheet used 
for tabulating quotations. This sheet 
has been kept to a standard 8Y, by 
11 inch sheet for ease in filing and 
has been ruled to provide maximum 
space for writing descriptions and 
specifications and for conveniently 
taking down prices by telephone. 


How Purchase Record Is Used 


In going from item to item in our 
description of the forms in use in 
our purchasing procedure, we have 
omitted discussion of the top half 
of the inventory card called the 
“purchase record.” Space is provided 
in the upper left-hand corner for a 
full description of the stock item. 
To the right of this space, six lines 
have been blocked off to provide a 
method of coding vendors. The re- 
maining block across the top is used 
to summarize monthly consumption 
for a period as long as four years. 

As orders are placed and before 
copy 2 of the purchase order form is 
filed, information concerning the 
order is recorded on the card—the 
vendor’s code number, the date of 
the order, the order number, the unit 
price and the extension. When the 
inventory clerk is entering the re- 
ceipt of merchandise on the stock 
record, she also checks completeness 
of orders entered‘ on the record. 

Supplies that must be purchased 
are segregated into two general 
classifications, 7.e. stock and direct. 
Stock items are divided into: (1) 
general stores—G; (2) pharmacy 
stores—P; (3) maintenance stores 
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—M; (4) housekeeping stores—H; 
(5) dietary stores—D. Direct items 
are those that are purchased for con- 
sumption rather than for storage and 
are received and delivered directly to 
the department requesting them. 
These items are charged to these de- 
partments in accordance with the 
expense classification of the account- 
ing department. 

No supplies or equipment can be 
obtained by any department of the 
hospital except on a properly ap- 
proved requisition. Each operating 
department of the hospital which has 
the right to request supplies or equip- 
ment is furnished with a set of 3 by 
5 inch cards, set up alphabetically, 
indicating the classification of all 
merchandise normally carried in 
stock in accordance with the fore- 
going code letters. 

Thus, a requesting department is 
able to indicate on a requisition form 
whether merchandise is being re- 
quested from the storeroom or the 
purchasing office and, in addition, 
what section of the storeroom. Items 
that are desired but are not included 
in this set of cards must, of course, 
be purchased, and this fact must be 
indicated on the requisition. 

In compiling weekly requisitions 
and for ease in filling them, request- 
ing departments are not permitted 
to include more than one type of 
merchandise on any one requisition. 
Thus, a floor supervisor requesting 
water tumblers, toilet paper, soap, 
catheters and an electric fan would 
be required to request the water 
tumblers on one requisition, the soap 
and toilet paper together on a sepa- 
rate requisition, the catheters on a 
third requisition and the electric fan 
on a fourth. 

When these requisitions are de- 
livered to the comptroller’s office for 
approval, they are serially numbered 
with the departmental code as a 
prefix to the serial number. Filing 
of an accumulation of charges, as 
well as the completion of orders by 
the storeroom clerk, is thus facili- 
tated. 


Requisitions are then separated, 
that is, the requisitions which con- 
tain direct items and items that must 
be purchased are separated from 
those to be filled from the stock- 
room. Those to be filled from stock 
are then forwarded to the store- 
keeper. Quotation sheets are then 


.attached to the balance. 








These quotation sheets are filled 
in down the left-hand column with 
the item description and _ specifica, 
tions and across the top with a num, 
ber of sources of supply for the par. 
ticular items. These sources of sup. 
ply are obtained from a_ vendor, 
card file which lists almost all of the 
vendors with whom we customarily 
deal by the types of product they sj 
or manufacture. Quotations from 
local firms, unless they are very de. 
tailed or lengthy, are obtained by 
telephone. 

As soon as the tabulation of quota. 
tions is complete, the comptroller, 
who doubles as purchasing agent, 
awards the orders and the purchase 
order is written up. These sheets are 
not completed when the product be. 
ing ordered is supplied on a contract 
basis or in those situations where the 
price is fixed, nor are quotations 
used where the possible sources are 
limited to a single manufacturer or 
vendor. 

This procedure is not intended to 
interfere with the calls of vendors 
representatives. Salesmen who call 
regularly are not limited to any par 
ticular day or to any particular time 
of day. They may not always be 
awarded orders at the time of their 
calls, but the freedom they have been 
granted in making their calls at any 
time has resulted in improved serv- 
ice and a better relationship between 
the hospital and its suppliers. 


Receiving Clerk Also Storekeeper 


It is important to note that no 
records are retained by the receiving 
clerk, who doubles as storekeeper. 
He is required to keep his store- 
rooms neat and clean, to fill orders 
promptly and only on authorization 
and to maintain his stock in a fresh 
clean condition at all times by de 
livering the oldest merchandise first 
He is subject to periodic checks, usu- 
ally semimonthly, by the comptroller, 
who may take a tray of inventory 
cards from the inventory clerk to the 
storeroom and spot check actual 
quantities on hand against the quat- 


tities indicated by the perpetual in 


ventory cards. 

This system of purchase and issu- 
ance is not cumbersome and it has 
proved to be extremely valuable in 
the savings that it has enabled’ us 
to effect. A system of this nature, 
I believe, might without great dif 
ficulty, be adopted by any hospital. 
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The Aging Have a Future 


MAXWELL LEWIS 





Superintendent, Home for Dependents, Department of Hospitals, Welfare Island, N. Y. 


HERE is in the Home for De- 

pendents on Welfare Island, 
N. Y., an aging population of 1848 
men and women. It may be said 
that few places in all the world 
present a cosmopolitan and hetero- 
geneous accumulation of human 
souls comparable to those to be 
found in this home. 

Admission to the home is open 
to dependent adults and approxi- 
mately 70 per cent of the population 
is more than 65 years of age. Many 
of these people are of native stock 
but the majority were born in some 
foreign country; in fact, the list. of 
birthplaces of our residents includes 
43 foreign countries. 


All Possess Some Disability 


Every person on record who has 
presented himself for admission to 
the home possessed or possesses some 
form of physical ailment. The diag- 
nosis of most of these cases upon 
admission falls in the category of 
“diseases of the cardiovascular sys- 
tem.” Other diagnoses in the order 
of their quantitative importance are: 
“diseases of the nervous system gen- 
erally,” “diseases of the musculo- 
skeletal system,” “diseases of the 
eye,” “diseases of the body as a 
whole” and “diseases of the abdomen 
generally and peritoneum.” 

Although the City Home is a 
public institution into which are 
gathered more than 1800 individuals, 
it should be emphasized at this point 
that in the conduct of the home and 
in the care of its people those who 
administer it strive for individual 
responsibility and attention. As far 
as is humanly possible every effort 
is made to foster among the resi- 
dents a spirit of self-importance, self- 
responsibility and self-reliance. Per- 
haps it may sound like a contradic- 
tion in terms but we try not to 
institutionalize those in the institu- 
tion, 

Every effort is made at the very 
beginning to get the people out of 
the home and into the care of rela- 
tives, friends or other relief agencies 


——. 


Presented at annual conference of American 
Geriatrics Society, June 1944, 
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BILL OF RIGHTS FOR THE AGED 


The Right to freedom of movement without interference. 

The Right to worship, wherever, whenever and however desired. 
The Right to have one’s personal possessions respected. 

The Right to maintain one’s privacy. 

The Right to immediate and proper medical and nursing care. 
The Right to suggest improvements and to criticize. 

The Right to a proper social and recreational life. 

The Right to choose the type of institutional work desired. 
The Right to be fed regularly with good nutritious food. 


The Right to clean shelter. 


The Right to proper, adequate clothing. 
The Right to safety of person through proper safeguards. 





and into employment. In 1943, 1215 
persons were discharged from the 
institution. The greater number, 621, 
Was sent out to hospitals, but of the 
other 594 who were discharged, 196 
were returned to relatives and 
friends, some to old-age assistance, 
some to home relief, some to private 
homes and 145 to gainful employ- 
ment —75 to outside employment 
and 70 to the City Home pay roll. 


Most of those who remain in the 
home have neither relatives nor 
friends. When there are relatives in 
these cases, we have found that they 
have large families of their own and 
are unable to support the old person. 
Therefore, since there will always 
be many who will need the care of 
a public institution it becomes in- 
cumbent upon those who administer 
it to do so in a manner befitting 
good public service. 

Throughout the long history of 
the City Home—the hundredth an- 
niversary will be celebrated in 1946— 
there is every indication that those 
who were charged with the respon- 
sibility for the care of the residents 
performed their duties well and with 
full regard for the many needs of 
their old people. Perhaps somewhere 
along the line some may have fal- 
tered but not often or for long. 

We carry on the best traditions of 
public service by regarding the needs 
of the old people as theirs by virtue 
not of charity but of right. Everyone 
on our staff, in no matter what 


capacity, recognizes the fundamental 
“rights” of the people of the home 
listed in the accompanying panel. 

The right of freedom of move- 
ment is adhered to by having no 
regulation that restricts access to any 
place on the island so long as there 
is no danger of injury and it is not 
“off limits” because of rules made 
by other authorities. An individual 
morning and evening check is made 
and the presence of each individual 
is required then. At other times 
during the day each individual, able 
to do so, may move about the island 
at will. Usually, the whereabouts 
of each is known quite well at meal- 
times. Only this restriction, if it can 
be considered so, is placed on free-' 
dom of movement, namely, that per- 
mission to go off the island must be 
sought and obtained. Few seek to 
leave the island and then only to 
visit. A record is kept of each such 
visit, when made, for what length 
of time and to whom and where. 


Special Church Services Conducted 


The freedom to worship, wherever, 
whenever and however, is recog- 
nized and observed most faithfully. 
There are Catholic, Episcopal and 
Lutheran churches and a Jewish 
synagogue in the home. Each of 
these is administered by a chaplain 
of the faith. These places of wor- 
ship are open all day and every day. 
Appropriate and special services are 
conducted by the chaplains. 




















There are also individuals who 
seek to worship in other ways than 
are accorded by these churches and 
on such occasions we have been 
ready to provide places for Metho- 
dists, Baptists, Seventh Day Advent- 
ists, Christian Scientists and others. 
It has been noted in the home that 
religion and the strict adherence to 
its tenets become more and more an 
important part of daily life in the 
aging process. 

Small, indeed, are the personal 
possessions of our people but no 
matter how insignificant these may 
be, it is profoundly recognized how 
important to each person are the 
few things he calls his own. A steel 
locker with a small compartment 
that can be locked is provided each 
resident. No official, no nurse, no 
employe is ever permitted to open 
these lockers except in the presence 
of the owner. 


Bank Account Builds Morale 


This rule is observed rigidly and 
it adds to the respect we show one 
another. The money each possesses 
is deposited with the property clerk 
and the banking procedure followed 
is one that instills self-importance in 
the depositor even though the aver- 
age bank account is about $2.50. 

The right to privacy is most diffi- 
cult to observe in the home because 
of the construction of the buildings 
and the dormitories. Yet to the ex- 
tent to which it can be fulfilled at 
all it is practiced. Trespassing is not 
permitted especially during early 
morning or late evening hours; bath- 
rooms and toilets afford privacy. 
Screens are available for those who 
seek additional privacy when visited 
by relatives and friends. The prin- 
ciple of affording all possible privacy 
for the individual is strictly empha- 
sized and carried out by all em- 
ployes. 

The resident medical staff consists 
of five full-time physicians and there 
is a visiting staff in all services, such 
as medicine, surgery, eye, ear, nose 
and throat, urology, gynecology, neu- 
rology and dentistry. Thorough 
physical and mental examination 
upon admission and then another re- 
check at least once each year of all 
individuals; daily clinics in all serv- 
ices; a large nursing and attendant 
staff; a laboratory, an x-ray division, 
physical therapy, and an infirmary 
make it quite possible for us to 
recognize the right of each indi- 
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vidual to proper, immediate and ade- 
quate medical and nursing care. 


The importance of the right to 
suggest ways to obtain better care 
for themselves and to criticize with- 
out fear was recognized many years 
ago. Each dormitory was asked to 
elect a delegate to a general council 
and this council of delegates meets 
with the superintendent regularly 
each week. At these council meet- 
ings the delegates are free to voice 
their opinions, their suggestions and 
their criticisms. Much that is good 
and of benefit to all the residents 
of the home has come from the 
deliberations of this council. 

The democratic principle recog- 
nized here has made living in the 
home more wholesome and _ desir- 
able. Then, too, regularly each week 
the superintendent conducts a “griev- 
ance” committee which acts upon 
charges made by the residents 
against other residents or against 
employes or by employes against 
residents. This committee consists 
of the superintendent, the superin- 
tendent of nurses and the director 
of the social service division. The 
decisions rendered are adhered to 
by all. It recognizes the right of the 
individual to be heard and that right 
is deeply appreciated. 

The fundamental blessing of any 
human being is that of living in a 
community with his fellows with 
whom he can enjoy a wholesome, 
happy social life. Dances, teas, holi- 
day parties, bazaars are held regu- 
larly by and for the residents of the 
home. No proper occasion passes 
without some form of social activity. 
For other forms of recreation there 
are concerts, the radio, dramatic 
playlets, indoor games, moving pic- 
tures and, sometimes, vaudeville. 
There are picnics, boat rides and 
outdoor games in the summer. For 
education there are libraries, lectures 
and forums arranged by the resi- 
dents themselves. To all of these 
forms of social, recreational and edu- 
cational activities they are rightfully 
entitled. 

Soon after admission to the home 
and after the admitting physician 
has examined the new resident physi- 
cally and mentally and has rendered 
his diagnosis, if the doctor indicates 
that the resident can do some form 
of labor, one of the social service 
workers points out the various kinds 
of jobs that can be done. Perhaps 
he would like to work in the dining 





rooms or in the kitchens. Maybe fy 
would care to be a messenger o, ; 
bedmaker or sweeper, or, even bet. 
ter, it is likely that he has some 
hobby and would care to do som 
work in the arts and crafts shops, 

This is the important thing—the 
choice is left with the resident. Tha 
right to say what he would like tp 
do first is our guide and his priyj. 
lege, a privilege we respect. The 
approval of the choice, of course, 
must rest with the doctor. The ind;. 
vidual in most cases is limited to no 
more than two hours of work in the 
morning and two hours in the after. 
noon. 

If proper care is to be given the 
aging, no right is more important 
than to be entitled to good, whole. 
some food served well and regularly, 
Besides the three regular meals, the 
resident may have beverages during 
the midmorning and midafternoon 
hours. A_ staff of seven dietitians 
plans the menus and supervises the 
preparation and service. Special diets 
are prepared and served to thos 
for whom they have been requested 
by the physicians. 


Food Is Pleasant and Plentiful 


The breakfasts consist usually of a 
fresh or stewed fruit, cereal, milk, 
eggs, coffee, bread and butter. The 
lunches contain, as the main dish, 
a meat or fish with two vegetables, 
pudding, bread, butter and tea. The 
evening meal is a heavy soup or 
cereal, a green salad, cake or pud- 
ding, fresh or stewed fruit, bread, 
butter and coffee. 


It must be quite evident, also, 
that if desirable care is to be given 
the people they have a right to be 
properly and adequately clothed, 
that the dormitories and rooms and 
the beds be immaculately clean and 
that every precaution, every  safe- 
guard be taken and enforced to 
assure them every freedom from 
bodily injury. 

I have administered the City 
Home for ten years and it is be 
cause of this decade of contact with 
the aging that I feel able to say 
this: If it is at all possible to form 
a pattern of living for the aging i 
a public institution then the program 
outlined and the City Home’s atti 
tude in recognizing the fundamental 
“rights” of these individuals and te 
specting these rights have done much 
to assist our aging residents to attail 
a “future.” 
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To See Ourselves 
As Our Patients See Us 


LOUIS L. ROTH 
London Guarantee and Accident Company, St. Louis 


OSPITAL administrators 
H should be particularly inter- 
ested in finding out what the people 
who employ labor and run business 
houses think of hospitals and what 
suggestions they may have for im- 
proving hospital service. 

To find out just how people are 
thinking, I worked out a brief ques- 
tionnaire, in a rather hurried fashion, 
and, using a “sampling” method, 
sent copies to a selected group in 
the state of Missouri. The results 
were well worth the effort. So, the 
ideas here expressed are not really 
my own; rather, they are the results 
of this meager research. 


No Crystallized Opinion 


Hospital people are very lucky that 
there is no crystallized opinion on 
the subject of hospitals, their services 
or their physical and financial setups. 
This leaves it in their hands to work 
out and to plan. It does, however, 
put the responsibility squarely on 
their shoulders. This responsibility 
they must accept with a desire to 
please and serve those who use their 
facilities. If they do not, they may 
find the public “taking over,” for the 
public will not stand for inefficiency 
in the handling of its most treasured 
possession, the health of a loved one! 

Let us approach the problem in a 
businesslike manner, breaking it into 
three parts: (1) plant and equip- 
ment; (2) services; (3) finances. 

In the first category, the opinion 
of the public may be summarized as 
follows: 

1. There is a shortage in the num- 
ber of hospitals, especially away from 
metropolitan areas. 

2. The public wants hospitals to 
be thoroughly modern and fireproof. 
The architectural design can be left 
to experts. 

3. The public wants excellent ele- 
vator facilities. (Some people want 
service elevators separate from pas- 
senger elevators.) 
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4. The public wants adequate 
stairways. In some cases, ramps 
might be used, but this, too, is an 
engineering problem, not a problem 
for the layman. 

5. Proper parking facilities are 
sadly lacking. The public thinks 
hospitals should correct this prompt- 
ly. 

6. As to floor plans, we outsiders 
are not able to judge competently 
whether or not medical, surgical, 
maternity, nursery, pediatrics and 
other departments should be on sep- 
arate floors. After all, it’s your work- 
shop. We do think there should be 
an isolation floor or building. We 
do not want to come in for an ap- 
pendicitis operation and go out, 
minus the appendix but with whoop- 
ing cough instead. 

7. Equipment? Surely, the public 
expects you to have “the very latest,” 
always! Sterilizers, ultraviolet lights, 
X-ray apparatus, refrigerators, incu- 
bators, everything you need. And 
your operating rooms? Well, don’t 
think that we, the people, want any- 
thing less than the most modern and 
the best, for that is where you do 
your “precision” work. We know it 
must be just right. We want it that 
way, too. 

8. You will pardon us but we 
think the lighting in rooms and 
wards is, for the most part, very 
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poor. How about having a lighting 
engineer who knows the answers do 
some research for you? We don’t 
know what’s wrong, but it surely 
doesn’t cheer up the patient to be in 
a dingily lighted room. Sunlight is 
probably best; maybe the architect 
can make each room an_ outside 
room, but that could only apply to 
a new hospital. Can’t you improve 
the lighting of the old hospitals? 

9. Unless there is a health hazard 
we laymen don’t understand, we con- 
sider modern air conditioning a fine 
idea. Many other new comforts will 
become available in the months to 
come and these should be applied 
to the care of the sick, whenever 
practical. 

10. Private bathrooms? Sure, we 
prospective patients love them if you 
will just keep the price of the adja- 
cent rooms within reason. We can 
pay a bit more—but not too much. 

11. Telephone service is highly 
essential to all business men. It boosts 
patient morale to be able to call the 
office, keeps men from worrying as 
they convalesce. You can keep the 
switchboard closed to us if the pa- 
tient is too sick. 

12. Radios? Well, why not let 
patients have them to while away 
the time? Ear phones are better 
than nothing! 


Business Men Understand 


Now, when we business men talk 
about that intangible thing called 
services, here is where many of you 
can learn from us. We, too, have to 
deal with irate customers, grouchy 
bachelors and dizzy girls. Your cross- 
section of the public and ours are the 
same, only you have to handle your 
customers when they are emotionally 
upset because of either their own or 
their families’ illness. What is the 
general atmosphere surrounding 
your hospital? Is it like a morgue? 
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Is it unfriendly? Is it quiet and or- 
derly? What is our impression? 
What do we in business want? 

First, we want an atmosphere of 
efficient cleanliness. And we mean 
clean! Germs hide in dirt, don’t 
they? We don’t like germs. We 
don’t want dirt. 

Then, we should like to have 
friendly and intelligent handling 
from the admitting personnel. We 
want an understanding person at 
the cashier’s window. We want a 
voice we could love forever on the 
telephone desk—you know, the kind 
that makes you glad you called 
(even though you don’t find out 
much) or, if the news is not so good, 
one we won't hold personally respon- 
sible for the difficulty. 

Promptness in admissions is most 
important in emergency cases. In- 
dustrial and other accidents slow 
down production and lower worker 
morale. Good hospital handling of 
accidents is talked of around the 
shop. It makes the workers feel more 
confident. We have made allow- 





ances for war conditions in hospitals 
and we are not criticizing, but we 
feel that many hospitals have failed 
to put enough emphasis on prompt 
admission and prompt attention in 
emergency cases. 

We don’t have any kick on the 
laundry service but what is the mat- 
ter with hospital meals? Surely you 
have an expert dietitian in the 
kitchen! Sometimes it doesn’t seem 





Nursing Is in Danger 


OMEBODY remarked of Flor- 

ence Nightingale that she was 
a sharp-tongued, fierce virago bat- 
tling for reform with ruthless pas- 
sion. This may be a little strong, but 
so was Miss Nightingale. She inter- 
fered continually with what today is 
described as “politics” and did not 
hesitate to procure ventilation of ofh- 
cial incompetence, being quite un- 
concerned at the risk of so-called 
scandal. 

It would be interesting to trace the 
exact point in history which led to 
the perversion of her story into the 
mushy and phoney fiction of the 
“Lady of the Lamp.” One thing is 
certain—she would have trounced 
those present leaders of the nursing 
profession who adopt the conventual 
vocation attitude. I know of few 
nurses who share the opinion of one 
of the great Dames of the nursing 
profession who informed her junior 
colleagues that they were “God’s 
own little gentlewomen” and pro- 
ceeded to warn them that any com- 
bination on their part for the ad- 
vancement of professional and eco- 
nomic status was improper and, by 
inference, against His wish. 


The nursing profession has been in 
a position of increasing danger for 
the last decade. Today it is a danger 
not only to itself but to the nation, 
too, by reason of its inadequacy in 
numbers and organization. The 
nurses, just as the doctors, can scarce- 
ly expect anybody else to put their 
house in order for them. What is 
usually called the rank and file is 
ready to support any strong and ac- 
tive lead. The pity is that those who 
are already in a position to settle 
nursing on an equal footing with 
other women’s professions content 
themselves with appeals founded on 
a platitudinous sentiment and shy 
with a skittishness unbecoming to 
their years away from the words 
“salary” and “working conditions.” 
If they would intersperse Milton 
along with their pious thoughts, I 
would recommend these words of 
his: 

“I cannot praise a fugitive and 
cloister’d vertue, unexercis’d and un- 
breath’d, that never sallies out and 
sees her adversary, but slinks out of 
the race, where that immortal gar- 
land is to be run for, not without 


dust and heat.”—The Lancet. 





like it. Too often the meals ar 
almost cold when they are brought 
in. Here is a place we think you 
need to work. Do meals have to by 
“tasteless”? Can’t they make the 
patient want to eat? 

We know what it costs to do the 
job hospitals are doing. We know 
we are asking you to spend still more 
money to add more beds, bette 
lighting, more nurses, telephones, 
private baths and, perhaps, air cond}. 
tioning. 

We have done this very same thing 
in our businesses. We have found it 
pays good dividends. You will find 
the same thing. People will want 
to come in and that’s a good thing. 
Maybe it wasn’t during the war but, 
in normal times, yes. We want our 
people to come to your hospitals, 
We think they can get well much 
more quickly, have healthier babies, 
happier homes because of better 
health and can have minor ailments 
attended to before they become 
major. Yes, we believe in our hospi- 
tals. 

Your daily charges, in most cases, 
are too high. All of us want to pay 
our own way; we don’t want charity. 
Blue Cross and other hospital in- 
surance plans have helped, but we 
need more protection. 

On the whole, we do not think a 
hospital should necessarily operate 
within its earned income. The deficit 
can be made up by the taxpayers on 
public hospitals or by private endow- 
ment or subscription in voluntary 
hospitals, the same as in educational 
institutions, But, we want trained 
men operating them, the same as 
we want trained educators running 
our schools. 

Frankly, I believe it sums itself up 
into this: It is fortunate that the 
people have the great confidence they 
have in hospital administrators, who 
are trained specialists. On the whole, 
your administration of hospitals is 
pleasing the public. There are cer- 
tain things the public thinks you 
should study and some you should 
change. It is willing to leave the 
responsibility in your hands, but it 
expects you to solve the problefns. 

I believe a bold and broad program 
to meet this demand can and will 
be met by hospital executives. You 
will find industry, business and the 
general public happy to assist in any 
plan you may develop that will sat- 
isfy the apparently growing need in 
all communities. 
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HE Oak Ridge Hospital and 

Clinics at Oak Ridge, Tenn., 
were built, equipped and staffed un- 
der war-time conditions. The prob- 
lems encountered were not basically 
different from those of any other hos- 
pital of comparable size but the speed 
with which the facilities developed 
engendered special problems that 
will be of interest to other institu- 
tions. 

Title to the land upon which the 
community of Oak Ridge was built 
was not acquired until late in De- 
cember 1942. It was then simply a 
collection of several hundred farms 
aggregating about 90 square miles. 
When it is realized that by Novem- 
ber 1944 there were more than 75,000 
residents in addition to some 20,000 
workers who were employed here 
but who lived off the area, some idea 
can be gained of the pressure under 
which medical and hospital facilities 
had to be provided to take care of 
such a large number of people. to 
whom other medical facilities were, 
for all practical purposes, unavail- 
able. The speed of growth of a city 
of this size is without a parallel in 
the history of this country. 


700 Patients a Day 


One of the busiest and most im- 
portant departments of the hospital 
was its clinics which were treating 
almost 400 patients daily in Novem- 
ber 1944 and more than 700 daily in 
August 1945. The clinics gave emer- 
gency care to both the plant person- 
nel and the residents and the usual 
treatment for surgery, medical, ob- 
stetrical, eye, ear, nose and throat 
and pediatric cases. 

Patients frequently came during 
their working hours and loss of time 
IN waiting to be treated meant an 
economic loss to them. Moreover, 
to many of them a visit to a clinic 
Was a new experience and they came 
with serious misgivings. In order to 
give the best care it was necessary 
to establish procedures that would 
expedite treatment, make the patients 
feel at ease and acquaint them tact- 
fully with the necessary rules and 
regulations. 
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Oak Ridge Clinics 





and how they grew! 


In November 1944, the procedures 
in the clinics had three outstanding 
weaknesses: 

1. There were long periods of 
waiting before patients could see the 
doctor. 

2. There was confusion among the 
patients and hospital personnel. 

3. The cashier receipts were con- 
siderably below expectations, being 
less than 50 per cent of the total of 
cash treatment given. 

To shorten the waiting time of the 
patients a thorough study was made 
in each clinic to find the cause. 

It was found that while the clinics 
received some of the charts promptly, 
others took much longer, sometimes 
hours, to be located. The average 
time of delivery of all charts in the 
medical and surgical clinics during 
the study was twenty-nine minutes 
and a fraction. There was no general 
plan of prompt collection of charts 
from the hospital stations, doctors’ 
offices, business offices and clinics. 
In a few days, with the cooperation 
of everyone handling charts, the de- 
livery time was reduced to eight min- 
utes. 

Patients were seen in the order of 
the arrival of their charts rather than 
of the patients’ arrival at the clinic. 
This was remedied by recording the 
time of the patients’ arrival in a 
ledger and calling them in that order. 
The charts, even though delayed, 
were placed in order of the time re- 
corded in the ledger. : 

While patients were not kept wait- 
ing very much longer in our clinics 
than in those of other hospitals in the 
surrounding country, the complaints 
were many. What could we do to 
improve the situation? There was 
restlessness among them because of 
the economic loss sustained while 
waiting. After deliberation we re- 
alized that some of the fault lay with 
the personnel of our clinics 

A study of the receptionists showed 
that they all went about the business 
of registering patients, checking 
charge slips and placing charts in 
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doctors’ boxes in a perfunctory man- 
ner and showed nothing in the way 
of interest in or concern for the wel- 
fare of the patient. 

The first step toward winning the 
cooperation of the patients was to 
gain their confidence. To begin with 
we set about to improve the type of 
receptionists. 

We interviewed all applicants for 
receptionists’ jobs, choosing those 
who made a good appearance, were 
experienced in meeting people and 
had a pleasant personality besides 
being efficient at desk records. 


Put in Training Prgram 


We put into effect a training pro- 
gram, holding conferences for all 
departments at which basic instruc- 
tion was given. Later, conferences 
were held with receptionists of the 
various clinics, taking up the prob- 
lems peculiar to each. They were 
informed about the general progress 
being made and of any improve- 
ments they helped to accomplish. 
They were given a picture of the im- 
portance of the part they played in 
connection with the organization as 
a whole and what they could do to 
raise the standards. By this means 
we gained their interest and they 
worked steadily and untiringly to- 
ward that end. 

The receptionists learned that 
chart and record work at their desks 
was only part of their responsibility. 
They began to feel the change for 
the better in the attitude of patients, 
who recognized the fact that they 
were being called in order of their 
arrival. Something more far-reach- 
ing was that their new interest in pa- 
tients reacted decidedly in favor of 
the hospital. 

Patients, although they occasion- 
ally waited as long as previously, 
were in a pleasant mood because they 
knew that everything possible was 
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being done to shorten their waiting 
time and to increase their personal 
comfort. (The clinics by this time 
were treating close to 600 patients 
daily.) 

Having effected better handling of 
patients through improvement of 
chart delivery and in selection and 
instruction of clinic personnel, we 
turned to the business end of the hos- 
pital, namely, collection of fees. We 
found that improper handling of 
charge slips by our receptionists was 
one of the chief causes of our loss of 
cashier receipts. 

In this hospital there are four 
classifications of payment only one of 
which calls for cash payment. 

1. Pay. 

2. Compensation cases where 
workers are injured in performance 
of their duties and treatment is fi- 
nanced by insurance companies. The 
doctor at the plant in which the in- 
jury occurs examines the patient and 
if he thinks it necessary for him to 
see a hospital physician sends a re- 
ferral slip with him. 

3. Oak Ridge Health Insurance. 
This is a-form of health insurance 
for workers employed in Oak Ridge 
only. 

4. The military and military de- 
pendents living on the area receive 
treatment free of charge. 


Might Not Collect Fee 


If through an error, the charge slip 
for cash payment was made out 
under classification 2, 3 or 4, it usu- 
ally meant that a great deal of time 
was spent in making the correction 
with the possibility that the bill 
would not be collected. . 

Pay Classification, So much money 
could be lost through wrong classi- 
fication that we set about at once to 
train all personnel handling patients’ 
charge slips. This was done by a 
written plan of procedure, meetings 
with receptionists and, later, by su- 
pervision of various clinics with cor- 
rection at the time the mistake was 
discovered. 

Compensation. The plant doctors 
did not always send the referral slip 
with the patient and for a time the 
patient was allowed one visit without 
this slip. Later, when many cases 
proved to be not compensable, and 
as a consequence the insurance com- 
panies refused payment, we tightened 
our supervision and paralleled this 
with more urgent requests for refer- 
ral slips from the plants. 
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When a patient arrived for treat- 
ment with no referral slip, the recep- 
tionists were required to call the 
plant and have someone make a spe- 
cial trip to bring the referral slip to 
the hospital. A ruling was made that 
if the slip did not arrive with the 
patient the fees were to be paid in 
cash and the money refunded when 
the slip was presented. This took 
time on the part of the receptionists 
from other more important duties. 

Finally, a meeting of all plant doc- 
tors was called by Lt. Col. Charles E. 
Rea, medical director of the hospital, 
at which a uniform referral slip was 
agreed upon. The importance of the 
referral slip with relation to the pa- 
tient’s treatment was discussed and 
it was agreed that this slip must 
accompany the patient on his first 
visit to the hospital from the plant. 

Oak Ridge Health. A similar prob- 
lem presented itself in following up 
Oak Ridge Health members. A num- 
ber of charge slips classified as Oak 
Ridge Health were not honored for 
the following reasons: 

1. Patients were not listed as mem- 
bers (although they had proof of pay- 
ment in the form of pay-roll deduc- 
tion). 

2. Cards were obsolete. (The 
worker had left the plant which had 
given him his membership card. This 
card automatically expired at the 
termination of his position but in- 
stead of surrendering the card, the 
patient had continued to use it. 

3. Carelessness of the patient in 
failing to bring his membership card 
to the clinic. 

We began by checking these cases 
with Oak Ridge Health headquar- 
ters. This took many hours a day and 
interfered with other work of recep- 
tionists, which was necessary to keep 
up with the fast-growing organiza- 
tion of the hospital. 

It was decided to call a meeting of 
Oak Ridge Health and hospital ad- 
ministrators. At this meeting the 
following regulations were put into 
effect: (a) all new members would 
receive a permanent membership 
card within two weeks; meanwhile 
they would carry a temporary card 
acceptable for treatment at the hos- 
pital; (b) all voided cards would be 
picked up at the plants at the ter- 
mination of the workers’ services; 
(c) members who failed to bring 
cards to the hospital were to pay cash 
and would be allowed a refund if 
they presented their membership 





cards at the cashier’s window withiy 
twenty-four hours. 

Military. There then remained 
the problem of distinguishing th 
military dependents from civilians 
of the community. This was done by 
distributing a special card from mij. 
tary headquarters to all military de. 
pendents living on the area. They 
were required to pay cash unless they 
had this card of admission. 

The next step was a training pro. 
gram for the public. We gave oy 
written information on our plans and 
asked for cooperation. Each new 
patient on being registered was also 
given information verbally. This 
brought an immediate response and 
the patients complied with our rules 
pleasantly on the whole. 


Why Service Was Poor 


Obviously, one group which plays 
an important part both in the hos. 
pital and in its connection with pub- 
lic relations is the telephone depart. 
ment. A study of this department 
showed unnecessary work being 
placed on these operators in the fol- 
lowing respects: 

1. Excessive calling over the page 
system. 

2. Many outside calls from the hos- 
pital stations holding up the lines. 

3. Impatience on the part of em- 
ployes who were unwilling to wait 
their turns for free lines. 

4. Calling clinics and hospital sta- 
ions by name rather than by exten- 
sion number. 

5. Close alliance with the informa- 
tion department which distributes 
mail and.. packages. The hospital 
personnel came into the office, han- 
dled mail and packages and was in 
general so noisy that the operators 
were disturbed. They were short in 
their answers on the board and some- 
times rude. 

In November 1944, at the begin- 
ning of our program, the situation 
was such that improvement was 
imperative. 

Changes made were as follows: 

1. By order of the medical director 
page calls were reduced to emergen- 
cies only. 

2. Outside calls from clinics and 
stations were discouraged, thus re- 
ducing the demands on the lines. 

3. A second switchboard was it 
stalled and an additional operator 
was employed, thus eliminating most 
of the delay in obtaining a wire. 

4, While some still called for clin- 
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ics and stations by name, most of the 
ersonnel learned the numbers of 
departments most frequently called. 
The operators were pleased with this 
improvement as they now had time 
to learn the numbers of all stations, 
a total of 180. The operators also 
had time to listen to the callers’ re- 
quests and made an effort to connect 
them with the proper departments. 

5. The switchboard and informa- 
tion departments were remodeled. 

At this date complaints relative to 
telephone operators are almost a 
thing of the past. This plan of re- 
organization was painstaking and de- 
tailed but it paid dividends in the 
end. From an average of less than 
50 per cent in November 1944, the 
receipts of April, May and June 1945 
reached an average of 83 per cent. 
Some of the remaining 17 per cent 
was paid by patients on return visits 
to the hospital. 

Doctors, nurses, receptionists, 
pages, the business office, telephone 
department and patients gave us 
complete cooperation. The program 
could not have reached its peak of 
eficiency unless everyone had 
worked together. 


Sought Better Collections 


In July 1945 a conference of hos- 
pital and Army administrators was 
called to review the progress. The 
program in effect had brought the 
desired results with one exception. 
There was still an unpaid total of 
about 12 per cent which had to be 
placed with collectors. To collect this 
cost the hospital more than the 
money collected. In order to lower 
expenses entailed with collectors and 
to increase collections within the hos- 
pital it was decided to convert to a 
pay-as-you-enter system. 

This meeting was held July 28, 
1945, and I was directed to plan and 
put the project into effect August 
15, 1945. The conversion proved suc- 
cessful in that cashier receipts in- 
creased from an average of 83 per 
cent to 96 per cent. 

We look back over these months 
of continuous reorganization with a 
feeling of pleasure and satisfaction, 
knowing that all who had an oppor- 
tunity to take part in the plan were 
happy to participate. The end result 
has been that the care of patients has 
improved and the organization has 
functioned smoothly as a whole with 
happiness and comfort to the patients 
and higher returns in fees. 


Vol. 65, No. 6, December 1945 


More About Community Boards 


HE article, “Business” vs. “Com- 

munity” Boards, which appeared 
in the Trustee Forum in October has 
prompted a response from Clearfield 
Hospital, Clearfield, Pa., regarding 
the organization of its board. 


“To me,” writes J. A. Moberly, ad- 
ministrator, “the method of election 
is the essence of democracy and the 
attainment of proper community un- 
derstanding. Several years ago it was 
decided that, to attain the greatest 
public interest in the hospital, the 
public should be given a method of 
expressing its desires relative to the 
basic policies of the hospital. Conse- 
quently, the by-laws were studied for 
possible revision. After much study 
the following policy was adopted: 

“Members of the Clearfield Hos- 
pital Corporation shall consist of an- 
nual members who contribute at 
least $5 per annum to the treasurer 
of the hospital or to the Clearfield 
Community Chest. 

“‘The affairs of the Clearfield 
Hospital shall be conducted by a 
board of directors, five of whom shall 
be elected each year to serve three 
years, by the members of the corpor- 
ation at the annual meeting to be 
held on the fourth Tuesday of June 
each year. In case of a vacancy, the 
board shall elect a successor to fill 
the unexpired term, 

“Suitable notice of the annual 
meeting shall be given not later than 
two weeks before the date of the 
annual meeting to the members of 
the corporation. Members shall be 
determined from the subscription list 
of the Clearfield Community Chest 
and from the record of contributions 
paid to the hospital.’ 

“Prior to the annual meeting the 
president of the board appoints a 
nominating committee consisting of 
three members not from the board. 
The nominating committee then 
nominates to the board twice as 
many individuals as there are vacan- 
cies to be filled. The committee first 
ascertains the willingness and desire 
of the nominee to serve. It tries to 
obtain nominations which will best 
represent local interests. This slate 
of nominees is then sent to each 
member with the notice of the an- 


nual meeting. At the annual meet- 
ing additional nominations can be 
made from the floor, thus completing 
the process of giving everyone an 
opportunity to participate. 

“Such procedure is ideal for a 
small community. It is perhaps not 
adaptable to a large hospital. 

“What are the results of such par- 
ticipation? The annual meeting is 
well attended. Information about the 
hospital and its management: is pre- 
sented to the public intelligently. It 
is surprising the interest the election 
arouses. 

“As a result, the board of directors 
of the Clearfield Hospital does, as 
your article suggests, reflect the spirit 
of the community. Of the 15 mem- 
bers of the board, we have the fol- 
lowing representation: one represents 
converting and manufacturing; one 
represents public utilities; two are re- 
tired businessmen; one is a certified 
public accountant; two are attorneys; 
one represents labor and the com- 
munity chest; one, an insurance man, 
represents a neighboring community 
using the facilities of the hospital; 
one is an electrical engineer; one is a 
refractories superintendent; one is a 
banker; one is a hotel man, and one 
is an automobile dealer. 

“The only female member of the 
board represents the Department of 
Public Assistance and the many wo- 
men’s organizations of the commu- 
nity. Indirectly included in this rep- 
resentation are many other organiza- 
tions, lodges, service clubs, churches 


and faiths. 
No Dead Wood on This Board 


“This board is active. There is no 
‘dead wood.’. Each member takes his 
duties seriously and gives concrete 
suggestions at board meetings. The 
various committee meetings are usu- 
ally attended 100 per cent. At the 
same time this board does not go 
over the head of the administrator 
in the management of the hospital. 


“In other words the board, the 
staff and the administrator work to- 
gether with a minimum of conten- 
tion, All efforts are exerted toward 
the betterment of the hospital and 
the hospital’s relations to the public.” 
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Administrators 


James U. Norris, superintendent of 
Woman’s Héspital, New York City, for 
twenty-six years, retired on December 1. 
He was succeeded by Dr. Karl Klicka 
who was recently discharged from gov- 
ernment service and who, prior to the 
war, was assistant director of Grasslands 
Hospital, Valhalla, N. Y. In addition 
to heading Woman’s Hospital, Mr. Nor- 
ris was chief executive officer of Rocke- 
feller Institute for Medical Research, 
Polyclinic Medical School and Hospital 
and Presbyterian Hospital, rendering a 
total of forty years’ service to the four 
New York institutions. He is a life 
member of the American Hospital Asso- 
ciation and a former president of the 
Hospital Association of New York 
State, the Greater New York Hospital 
Association and the Hospital Bureau of 
Standards and Supplies, Inc; of which 
he has been a director for twenty years. 
Mr. Norris, whose early experience was 
in engineering and construction work, 
plans to devote part of his time to mak- 
ing surveys and acting as a consultant 
in hospital planning and organization. 


Albert H. Scheidt has gone to Michael 
Reese Hospital, Chicago, as director of 
administration. Mr. Scheidt, former ad- 
ministrator of Miami Valley Hospital, 
Dayton, Ohio, was recently discharged 
from the Army Medical Administrative 
Corps. 


Col. David Littauer, M.C., has been 
named director of Menorah Hospital, 
Kansas City, Mo., to succeed Dr. Ed- 
ward Kirsch. The latter has been ap- 
pointed director of Lebanon Hospital, 
New York, succeeding Cmdr. Jack 
Masur, U.S.P.H.S., who has been on 
leave of absence from Lebanon Hospital 
and who has been selected as hospital 
consultant to the Federation of Jewish 
Philanthropies in New York. 


H. E. Tubergen, formerly of Jackson, 
Mich., has gone to Kansas City, Mo., to 
become head of Bethany Hospital. 


Julia L. Dougher, superintendent of 
Hudson City Hospital, Hudson, N. Y., 
is retiring after many years’ association 
with the institution. 


Dr. W. G. Nealley, who is completing 
his thirty-fifth year as superintendent of 
Brooklyn Hospital, Brooklyn, N. Y., is 
retiring in June. 


Mother M. Regina, formerly superin- 
tendent of Bethania Hospital, Wichita 
Falls, Tex., has returned to Mother 
Frances Hospital, Tyler, Tex., as super- 
intendent. When the city of Tyler 
leased the new hospital to the Sisters of 
the Holy Family of. Nazareth in 1937, 
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she was the Superior Provincial who 
negotiated the contract. In addition to 
the foregoing hospitals, Mother Regina 
has been in charge of the Nazareth at 
Mineral Wells, Christ the King at 
Vernon and Loretto at Dalhart, all in 
Texas. 


John E. Ransom has resigned as as- 
sistant director of Johns Hopkins Hos- 
pital, Baltimore, to become director of a 
survey of state hospitals in Georgia. The 
survey is under the auspices of the 
Georgia State Health Department and 
will involve studying existing hospital 
facilities in Georgia and planning in- 
creases in those facilities. Mr. Ransom 
is a former superintendent of Toledo 
Hospital, Toledo, Ohio, and in 1941 
served as executive secretary of the Hos- 
pital Council of Greater New York. 


Verne Pangborn, assistant administra- 
tor of the University of Iowa Hospitals 
at Iowa City and secretary of the Iowa 
Hospital Association, has resigned to be- 
come business manager of Coe College, 
Cedar Rapids, Iowa. 


Dr. A. F. Branton, director of the 
Willmar Clinic at Willmar, Minn., and 
executive secretary of the Minnesota 
Hospital Association, has resigned both 
these positions to become administrator 
of the Baroness Erlanger Hospital in 
Chattanooga, Tenn. Doctor Branton 
went to Chattanooga December 10. 


Leslie Reid, as- 
sistant administra- 
tor at Presbyterian 
Hospital, Chi- 
cago, has been 
promoted to ad- 
ministrator, suc- 
ceeding Herman 
Hensel who has 
retired. Mr. Reid 
has served as audi- 
tor at Presbyterian Hospital and as comp- 
troller at Albany Hospital, Albany, N. Y. 





W. W. Sherman, administrato; 0 
Itasca County Hospital, Grand Rapid 
Minn., and president-elect of the Mi, 
nesota Hospital Association, moved 
December 1 to Albert Lea, Minn, wher 
he will be administrator of the Nae 
Hospital. 


Myrtle B. Skoog, formerly head of the 
Immanuel Hospital, Mankato, Minn 
has become assistant administrator d 


the Leahi Hospital in Honolulu, T. H. 


Omer Maphis, administrator of Des. 
coness Hospital of Freeport, Ill, hy 
been appointed administrator of th 
Kenosha Hospital at Kenosha, Wis, 


Ethelyn B. Thornton has been name 
administrator of the Citizens Hospital 
Talladega, Ala., to succeed Virgins 
Windham. 


Mrs. Ruth Raschke has been appointed 
superintendent of nurses at Bryan 
Memorial Hospital, Lincoln, Neb, to 
succeed Mrs. Mildred Domingo. Mr, 
Raschke has been instructor in nursing 
arts at Bryan Memorial for several years 





Department Heads 


James A. Hamilton, who has been di. | 
rector of New Haven Hospital, New | 
Haven, Conn., for seven years, has an- 
nounced his retirement to take effect 
January 1. Mr. Hamilton will join a 
group of other hospital administrators to 
establish a hospital consulting service, 
In 1939 Mr. Hamilton was named pres- 
dent of the American College of Hosp- 
tal Administrators and in 1942 wa 
elected president of the American Hospi- 
tal Association. He will continue a 
lecturer in hospital administration at 
Yale University. 


me 


Louis Slatin has been promoted to the 
position of personnel executive at Mor 
tefiore Hospital for Chronic Diseases 
New York City. 


R. E. Lyons has been named purcha 
ing agent at Saginaw General Hospital, 
Saginaw, Mich. Prior to joining th 
staff of the Michigan hospital, Mr. Lyons 
was associated with Methodist Hospital, 
Gary, Ind., in the same position. 


Mrs. Hertha McCully, formerly e 
ecutive housekeeper at Wesley Memoria 
Hospital, Chicago, has accepted a similar 
position at Shadyside Hospital, Pitts 
burgh. 


Miscellaneous 


Dr. Lawrence Kolb, formerly chief o 
the mental hygiene division of th 
United States Public Health Service, bas 
been appointed deputy medical director 
of the State Department of Menta 

(Continued on Page 164) 
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VA. Surgeon General 
Outlines New Plans 
for Hospitals 


By EVA ADAMS CROSS 

Wasuincton, D. C.—Separation of 
rofessional services from administrative 
functions is the keynote in the new pro- 
gram of the Office of the Surgeon Gen- 
eral of the Veterans Administration, ac- 
cording to a statement of that office 
November 23. 

The separation is carried on down to 
the lowest level of the medical service. 
In each hospital there will be an admin- 
istrator or Manager, an assistant manager 
and three chiefs—of medical service, ad- 
ministrative service and special services. 
Major General Hawley places emphasis 
on the use of specialists in every major 
field of medicine. 

Introduction of teaching in Veterans 
Administration hospitals is being stressed 
by the surgeon general. Appointment of 
49 resident physicians in the Hines Vet- 
erans Administration Hospital has been 
authorized. A school of psychiatry is to 
be started in an Army General Hospital 
which is to be taken over by the Veterans 
Administration. Dr, Paul Magnuson is 
already getting postgraduate education 
under way at Hines. 

Generally speaking, every qualified 
physician in the United States will be 
eligible to treat veterans in some kind 
of plan to be introduced on municipal, 
county or state basis. Out-patient clinic 
contracts have been made with private 
clinics to examine and treat veterans. A 
fully staffed mental hygiene clinic is 
already in operation in Los Angeles. In 
partial operation are such clinics in half 
a dozen other cities. 

In addition to Doctor Magnuson, the 
following specialists have accepted ap- 
pointments with the Veterans Adminis- 
tration: Dr. Daniel Blain, neuropsychi- 
atric service; Col. Esmond Ray Long, 
tuberculosis (on loan from the Army); 
Walter Bura, prosthetics and amputee 
rehabilitation; Lt. Col. Brian B. Blades, 
thoracic surgery; Col. Robert G. Spur- 
ling, neurosurgery, and Col. Robert M. 
Zollinger, general surgery. 





D. S. M. to General Kirk 
Wasuincton, D. C.—Maj. Gen. Nor- 
man T. Kirk, surgeon general of the 
Army, has been awarded the Distin- 
guished Service Medal. The award was 
made in recognition of his outstanding 
leadership in directing the largest medi- 


cal department in the history of the 
United States. 
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Dr. A. P. Merrill Wins Modern Hospital 
Award With Suspect-Nursery Article 


Dr. A. P. Merrill, superintendent of 
the Home for Incurables, New York 
City, is the winner of this year’s MopERN 
Hospirat Gold Medal Award. Doctor 
Merrill’s prize-winning article, “Suspect 
Nurseries—A Case History of Experi- 
ence at St. Luke’s Hospital, Chicago,” 
appeared in The Mopern Hosprrat for 
January 1945, shortly after he moved to 
New York from St. Luke’s, where he 
served as medical director for three years. 


Honorable mention certificates were 
awarded to Dr. Eugene Walker, super- 
intendent, Springfield Hospital, Spring- 
field, Mass., and Jennie F. I. Dixon, 
director of social service at Springfield 
Hospital, for their article, “Chronic Dis- 
ease Ward,” which was published in the 
June 1945 issue. 

Other articles that figured in the vot- 
ing by the judges included “Psychiatry 
Comes of Age,” by Dr. D. E. Cameron, 
March 1945, and “The Army Learned 
These Lessons,” by Lt. Col. Henry W. 
Brosin, May 1945. 


For Most Valuable Contribution 


The Movern Hospitat Award is made 
each year for the article which makes the 
most valuable original contribution to 
the field of hospital administration. 
Standards for judging value include the 
improvement in hospital service that the 
contribution promises, its practicality and 
breadth of applicability. 

Doctor Merrill’s article described a 
new technic for the control of infec- 
tious diseases of new-born infants, a 
problem of increasing importance to 
general hospitals in view of the steadily 
increasing number of hospital births and 
the comparatively slow progress that has 
been made in reducing infant mortality 
in the first few days of life. Doctor 
Merrill’s. procedure brings established 


Pictures, floor plans, infant mortality 
tables and a complete bibliography 
helped the reader to a full understanding 
of the subject. 

Doctor Merrill, who is 36 years old, 
was graduated from the Leland Stanford 
University School of Medicine in 1935. 
He served as assistant superintendent of 
San Francisco County Hospital from 
1938 to 1940, when he went to St. Luke’s 
as assistant director, a title he held until 
his appointment as medical director in 
1942, 

The Walker-Dixon article was a report 
on ten years’ experience in operating a 
chronic disease ward in a general hos- 
pital. The article reviewed special prob- 
lems in providing needed care for ali 
the main classifications of chronic illness, 
for young people with chronic diseases 
and for elderly patients. Cooperation 
with the Massachusetts Department of 
Public Welfare in the social service fol- 
low-up of patients was an important part 
of the program, which covered a total 
of 814 patients over the ten year period 
reported by Doctor Walker and Miss 
Dixon. 

Members of the committee of judges 
making The Mopern Hospirat Award 
were chairman, Dr. Arthur C. Bach- 
meyer, director, University of Chicago 
Clinics; Dr. Robin C. Buerki, dean of 
the graduate school of medicine, Uni- 
versity of Pennsylvania; Dr. Basil C. 
MacLean, director, Strong Memorial 
Hospital, Rochester, N. Y., and William 
J. Donnelly, Greenwich Hospital, Green- 
wich, Conn. 





House Passes Bill 
to Up Nurse Pay 


Wasuincton, D. C.—The Navy nurse 
pay bill, S. 1491, to adjust the pay and al- 
lowances of the Navy Nurse Corps has 





principles of preventive medicine and 
communicable disease control to the 


maternity floor, providing for the isola- | 


tion of infants who are suspected of 


being ill or who are in the incubation | 


stage of disease. Detailing every step that 


was taken in establishment of the suspect. 


infant nursery at St. Luke’s, Doctor 
Merrill also discussed the common prac- 
tices which permit the spread of infec- 
tion in maternity departments and 
explained the specific effort made to 
meet each of these problems. Preventive 
measures were aimed at eliminating air- 


| passed the House and is now on the Sen- 
_ ate calendar. The Committee on Naval 
Affairs has reported the bill out favor- 
| ably. The purpose of the bill is to entitle 
| members of the Navy Nurse Corps, dur- 
ing the period beginning July 10, 1944, 
and ending six months after the termina- 
tion of the present war, to: (1) credit of 
service for purposes of advancement to 
higher pay grades and resultant increased 
subsistence and rental allowances payable 
to officers having dependents, and (2) re- 
tirement pay for disability incurred in 


borne, as well as hand-borne, infections. line of duty. 
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New Intern-Resident Plan Is Designed 
to Aid Assignment of Veteran Medics 


Revision of the war-time intern-resi- 


dent program to lengthen internships to | 


twelve months and speed the assignment 
of returning medical officers to residen- 


cies is being accomplished under the re- | 
conversion plan announced by the Pro- | 
curement and Assignment Service in | 
November. Briefly, the new internship | 


program provides: 

1. Continuation of present internships 
to July 1, 1946. 

2. Appointment of senior students 
graduating in March to internships be- 
ginning April 1, 1946. 

3. Extension of these April 1 intern- 
ships to July 1, 1947, to bring them into 
line with the twelve month program. 

The residency change stipulates that 
all present residents and assistant resi- 
dents having reserve commissions will be 
called to active duty by April 1, 1946, 
and their places are to be filled by return- 
ing veteran medical officers. Hospitals 
have been urged to place veterans on 
residency staffs at the earliest possible 
moment, if necessary arranging for the 
release of present reserve officer residents 
to make room for them. 

According to Maj. Gen. George F. 
Lull, Deputy Surgeon General in the 
Army, there will be no difficulty in ob- 
taining residents and assistant residents 
from among discharged officers. “Up to 
date, more than 14,000 of these men have 
been separated,” General Lull told The 
MoperN Hospirat. “Many of them gave 
up residencies to come into the service 
and desire to continue their training. All 
the larger hospitals apparently have a 
very satisfactory number of applications 
for these residencies and as more men 
leave the service there will be more ma- 
terial available.” 

Commenting on the internship pro- 
gram, General Lull said: 

“Under the new program the present 
class of graduates will receive fifteen 
months’ intern training rather than nine, 
so that the expiration date of their in- 
ternship will fall on the last day of June. 
This, of course, means an overlapping of 
three months between the next incoming 
group and the present incumbents. From 
what we hear, most hospitals will take 
care of this, but, if they can’t, we will 
be glad to take off their hands the men 





who have completed: nine months’ serv- 
ice. We believe that the plan proposed 
by the Procurement and Assignment 
Service will work satisfactorily for all | 
concerned.” 

“The change is a welcome one,” Dr. 
Basil C. MacLean, director of Strong 
Memorial Hospital of Rochester, N. Y., | 
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commented, “for it restores a measure of 
order to a program of intern training 
which has been badly demoralized dur- 
ing the last three years. Until further 


notice, it is assumed that opportunities | jj... 
, PP | Alameda 


| Hospital, Oak- 


and residents will be available only to} Jang. Calif. died 


for further training as assistant residents 


interns who are physically disqualified, 
women interns and ex-servicemen.” 


Maj. Gen. George F. Lull 
to Join Staff of A.M.A. 

Maj. Gen. George F. Lull, Deputy 
Surgeon General of the Army, has been 
appointed assistant secretary of the Amer- 
ican Medical Association, the board of 
trustees of the association announced 
December 5. General Lull will take 
office January | when he will retire from 
active Army service after more than 
thirty years as an Army medical officer. 

Commissioned into the medical corps 
in 1912, General Lull served in France 
with the AEF as Commanding Officer 
of a base hospital. He has also served 
terms as chief of laboratory service and 
director of laboratories at Walter Reed 
General Hospital, professor of bacteri- 
ology at the Army Medical College and 
medical adviser to the Governor General 
of the Philippine Islands. 

As Deputy Surgeon General, General 


Lull has been director of personnel and | 


chief of the statistical division for the 
Office of the Surgeon General. 


Decentralization to 


Cut Red Tape in V.A. 


HEAD LINE NEWS FOR DECEMBER 1945 





| the Medigo-Chirurgical College of Phil 
| adelphia. He was graduated in 1916 and 
| soon afterward entered the Army Med- 


Wasuincton, D. C.—The need for | 


multitudinous reports from 150 veterans’ 
hospitals to the central office of the Vet- 
erans Administration will be virtually 
eliminated under the decentralization 
program now in progress, according to 
General Omar N. Bradley. At present, 
97 veterans’ hospitals and 53 regional 


officers are reporting directly to the ad- | 


ministrator. 


When decentralization is completed, | 


the 13 deputy administrators located in 
principal cities over the nation will con- 
solidate information and report directly 
to the administrator. 


Robinson E. Adkins, previously an- | 


nounced as deputy administrator for the 
New York office, has accepted the posi- 


| tion of assistant administrator for medi- 


cal administration in the central office 
of the Veterans Administration in 
Washington. 


the hospital and was apparently recgy. 
| ering when he was stricken. 


| for the operation of a fully developed 
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DOCTOR BLACK DIES 





Dr. Benjamin 
W. Black, medical 
director of the 
Alameda County 
Institutions and 
superintendent of 
County 








at his home in 
Oakland December 1. He had beep jj 
for about two months, first with mje 
phritis and then pneumonia, but had Ief 


One of America’s best known hospital 
administrators, Doctor Black was a past 
president of the American Hospital Ay 
sociation and the Western Hospital Ag. 
ciation and for many years a member 
of the editorial board of The Mopmy 
Hospirat. As director of county inst. 
tutions, Doctor Black was_ responsible 


system of hospitals and related agencies, 
in addition to his duties as superin. 
tendent of the county hospital itself 
He was a specialist in the field of 
mental and nervous disease care anda 
fellow of the American Psychiatric Ass. | 
ciation, 

In 1938, Doctor Black was the choice | 
of a citizens’ committee in Chicago | 
appointed to search the country and 
recommend a chief administrative officer 
to reorganize and manage the Cook 
County Hospital, a post he later declined, 

Doctor Black was born in Utah in 
1887. He was educated at the Un: 
versity of Utah and the University of | 
Chicago and took his medical work at | 





ical Corps. Leaving the Army in 1919 
with the rank of lieutenant-colonel, Doc- 
tor Black joined the medical staff of the 
U. S. Public Health Service and became 
state supervisor for Utah. In 1924 he 
was appointed medical director of the 
U. S. Veterans Bureau, a post which 
he held until he went to Alameda 
County in 1928. 

Doctor Black’s interest in the Amer 
ican Hospital Association dated from the 
time of his service with the Veterans 
Bureau. In 1933 he was elected vic 
president of the association and served 
as an associate editor of Hospitals. He 
was named to the board of trustees i 
1936 and served terms as president-elect 
and president in 1939 and 1940. He 
was an active member of many com 
mittees of the association and of the 
American College of Hospital Admin 
istrators. 
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Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 
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This vicious rogue, this whelp, this cad — 


IT’S SIMPLER — SAFER — AND SAVING 









to use CUTTER Safliflash Soluliona. 


SIMPLER — because they’re ready for 
immediate use — easily set up and 
administered. Because with Saftiflasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 
control over Saftiflask Solutions— all 
for your greater protection! 
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SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 
your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 





















CUTTER LABORATORIES, 
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VOLUNTEER 


to another 


RAYMOND P. SLOAN 


OSPITALS need volunteers to 

a greater extent today even 
than during days of actual war. Ap- 
peals appearing in local newspapers 
all over the country testify to this 
fact. The reason is obvious. Many 
who valiantly came to the aid of our 
hospitals during what was termed 
the “critical” period have dropped 
out with the resumption of home 
ties. With some notable exceptions 
there has come a let-down in volun- 
teer spirit which, while completely 
understandable, is still greatly to be 
deplored. 

At the same time there has been 
no let-up in the demands for hospital 
service. Waiting lists for hospital 
beds still prevail, with new names 
added daily. The beds are there in 
many instances, but without hands to 
serve them and until such time as an 
adequate supply of nurses and other 
hospital personnel is available these 
beds must remain empty and indi- 
viduals requiring medical and sur- 
gical care must be kept waiting. 


Trustee Should Be Concerned 


This sad state of affairs may or 
may not be news to the hospital 
trustee. It should be of concern to 
him, nevertheless, affecting as it does 
the service his institution is able to 
render the community and the good 
will it engenders among its constitu- 
ency. Being a volunteer himself a 


% 


trustee can more easily comprehend 
the layman’s point of view and can 
more effectively interpret to him hos- 
pital needs. Consequently, his inter- 
est and cooperation are being sought 
in meeting an emergency which con- 
tinues and which may be expected 
to continue for many months, or at 
least until the world seems nearer to 
peace than it does today. 


They Feel Unwanted 


It is possible that some volunteers 
have dropped by the wayside because 
they felt they were no longer needed. 
If so, whose fault is this? It is pos- 
sible that others have permitted their 
interests to become diverted else- 
where because they felt that their 
contribution was not sufficiently ap- 
preciated. Without attempting to 
analyze the source of the difficulty, 
we might consider certain corrective 
measures now and the part that the 
trustee can play in them. 

Whatever type of service they per- 
form, volunteers respond to recogni- 
tion. They like to feel that their ef- 
forts, however modest, are appreci- 
ated. Trustees themselves are not 
above such human reactions. 

Therefore it would seem _ well 
worth the time, effort and expense 
involved to pay public acclaim to the 
war record of these public-spirited 
men and women, at the same time 
urging their continued cooperation 





and support. And it is logical tha 
such tribute should come from the 
trustees who comprise the governing 
board of the institution. 

There are various patterns for such 
a ceremony, some of which have J. 
ready been enumerated on other oc. 
casions. Because it is still news, how. 
ever, we might review briefly an in. 
spiring sight that took place in the 
Cathedral of the Incarnation, Garden 
City, N. Y., on a recent Sunday after. 
noon when a special service was held 
in honor of the volunteers of the 
Nassau Hospital of Mineola. 

Engraved invitations issued in the 
name of the board of directors were 
mailed well in advance, assuring an 
audience of some 1300 persons. From 
the Cathedral House, two blocks 
away, to the Cathedral marched 500 
volunteers dressed in their respective 
uniforms. They were led by a color 
guard from neighboring Mitchell 
Field under the command of a lieu- 
tenant; also by the Nassau nurses, all 
in uniform. 

Following an appropriate religious 
service, expressions on the value of 
volunteer effort were voiced by a 
member of the medical staff, the 
president of the board, a representa- 
tive of the local chapter of the Amer- 
ican Red Cross, a county representa- 
tive and a nurse’s aide. Each speaker 
was allowed five minutes only. 


Asked Volunteers to Continue 


_ Awards “for services so generously 
and capably performed which have 
aided substantially in the operation 
of the hospital during World War 
II,” engraved with the name of the 
recipient and bearing the signature of 
the president of the board of direc- 
tors, were made by George L. Davis, 
executive director of the hospital. In 
distributing these to a representative 
of each group, who in turn distrib- 
uted them to the individual mem- 
bers, Mr. Davis expressed the hope 
that the volunteer service would con- 
tinue until the hospital was again 
completely staffed. 

The response to this event was 
most enthusiastic. According to latest 
reports it has done much to promote 
continued interest in hospital work 
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the obligations 





of victory 


Victory, too, imposes obligations. The fruits of 
our efforts and the sacrifices of the past four 
years will be determined by our actions today. 


There is much to be done if we are in some small 





measure to repay those who fought for us. 


For those who died there are families to care 
for; those who were hurt must be brought back 
to health; and even those who returned without 
physical injury need to be helped back to a 





normal peacetime existence. 


“. .. to the great task remaining before -us.” 


BUY VICTORY BONDS 


They finished their job; let’s finish ours. 




















Upjohn 
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on the part of the volunteers. Cer- 
tainly, it was a fitting tribute to vol- 
unteer support. 

A similar gesture was made by the 
board of directors of another insti- 
tution in the form of a page in the 
local newspaper which expressed the 
board’s appreciation to the volunteer 
group, listing them by name. Others 
have staged rallies at which awards 
and special recognition have been 
distributed. Yet, by and large, these 
men and women have come and 
gone with little planning as to how 
their support might be sustained as 
a protection to hospital service in the 
immediate and still uncertain future. 


Let's Tell the Story 


The voice of the trustee, speaking 
as from one volunteer to another, 
will help more than anything to 
maintain this support which is so 
essential. Quite aside from the de- 
sirability of. honoring the volunteer 
for past performances, there is need 
to assure each individual that the 
fight is not yet over and, further, that 
there will always be need for hos- 
pital volunteer service of one type or 
another. 

This voice should be heard before 
local Rotary, Kiwanis and other civic 
and fraternal groups. The church 
member can accomplish much in 
describing hospital needs on suitable 
occasions. The club member can 
make it the subject for discussion at 
formal round tables to which the 
public is invited or in smaller groups 
gathered informally. The journalist 
or newspaper man can write about it. 
The educator can tell of it to his 
student body. Every board member, 
whatever his business or profession, 
can contribute his share to rallying 
volunteer support about the hospital. 

The subject is of sufficient impor- 
tance to warrant careful considera- 
tion at the next board meeting—at 
every board meeting, in fact. What 
is the situation today as it affects vol- 
unteers? To what extent has volun- 
teer service declined since the end of 
the war? Among what groups is this 
most noticeable—nurse’s aides, dieti- 
tian’s aides, motor corps members, 
administrative staff assistants, male 
attendants? What are the hospital’s 
needs and, barring the possibility of 
employing paid labor, what steps can 
be taken to obtain additional volun- 
teer assistance? 

The paid director of volunteers, 
provided there is one, should be 
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asked to present her report in person 
before the trustees and get the bene- 
fit of their thinking. Otherwise, the 
head of the volunteer group or aux- 
iliary, if she is not a board member, 
should be privileged to sit in at board 
meetings when volunteer activities 
are discussed. 

All this is recommended not only 
to meet the present grave situation 
but to provide for future planning. 
Hospitals, as a result of the war 
emergency, have enrolled enthusias- 
tic armies of men and women who 
have labored valiantly in their behalf. 
Are these to be permitted to disperse 
completely or will they be held in 
reserve for other tasks which, as lay- 
men, they can perform even better, 
perhaps, than can professional work- 
ers? For no one can deny what vol- 
unteer spirit has done for patients 
and institutions alike. 

The difficulty is that little study 
has been given thus far to volunteer 
functions in the future for the reason 
that everyone has been too busy en- 





rolling, training and directing volyp. 
teer effort during the emergency, 
Yet action in this direction cannot be 
too long delayed; otherwise, the time 
and energy of our friends will have 
become wholly diverted to other 
interests. 

What we must work for and what 
is quite essential to voluntary hos. 
pital support is the maintenance jp 
peace time of a standing army of 
volunteer workers just as loyal as 
they proved themselves in days of 
war. The test will come in one year 
or two. Shall we witness further 
presentations of awards for volunteer 
effort that will read “for services so 
generously and capably performed 
which have added substantially in 
the operation of the hospital in the 
difficult period following World War 
II”? 

Let us hope so, also that such cer- 
tificates of awards will bear the sig- 
nature of the president of the board 
of directors—from one volunteer to 
another. 





Question of the Month 





Question: What efforts have been 
made to bring together hospital trustees 
in one region for discussion of mutual 
problems, also to extend their knowl- 
edge of modern hospital practice? We 
are thinking in terms of three or four 
informal meetings a year to which the 
trustees of all local hospitals would be 
invited.—L.S.M. 


Answer: There is unquestionably 
great need for such thinking and plan- 
ning and it is to be hoped that you will 
carry through on your proposed effort. 
What has been accomplished thus far 
has been principally through so-called 
hospital councils organized to serve the 
two-fold purpose: first, to promote bet- 
ter community health service and rela- 
tionships and, second, to improve in- 
ternal administration. 

In addition to including representa- 
tives from the boards of directors, such 
groups comprise representatives of the 
medical and nursing profession and the 
community chest and ether social agen- 
cies. Complete information on the sub- 
ject of hospital councils is available 
in a bulletin entitled “Organization of 
Local Hospital Groups” prepared by 
the American Hospital Association. 

Attention also should be directed to 
the project successfully carried on by 


Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





the Maine Hospital Association through 
the effort of its president, Dr. Frederick 
T. Hill of Waterville, in holding re- 
gional meetings for hospital trustees. 
These have accomplished much in de- 
veloping greater comprehension of hos- 
pital problems, particularly among the 
little group governing small hospitals 
in that state. 

Unfortunately, such improvements 
still embrace but a minority of hospital 
trustees. Board members generally need 
the stimulus of closer contact with other 
hospital workers and a greater knowl- 
edge of help and hospital needs which 
can be acquired only through an inter- 
change of thoughts and ideas. 
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Another contribution to modern medicine 


ITH the growth of modern 

medical knowledge the hos- 
pital has evolved from an asylum for 
the care of the sick to an institution 
in which an increasing effort is de- 
voted to furnishing the facilities for 
the various technics that are so im- 
portant in the diagnosis and cure of 
disease. 

The patient in the hospital today 
not only expects to receive food and 
nursing care but also expects to avail 
himself of the contributions of med- 
ical progress. To receive the benefits 
of modern medical science, it is neces- 
sary to have available certain fairly 
complex laboratory procedures which 
can be applied to the patient only 
while he is under institutional care. 


Third Laboratory ls Important 


The growing importance of the 
chemical and pathological labora- 
tories in diagnosis and treatment are 
now generally recognized. However, 
there is a third contribution of mod- 
ern medicine which is more recent 
in its development but which will 
ultimately play as important a réle 
in the modern hospital as do the 
chemical and pathologic laboratories. 
For the lack of a more descriptive 
term this branch of laboratory science 
may be designated as the “physiologic 
or research division” of the modern 
hospital. 

The physiologic laboratory in a 
modern hospital should serve to 
make available to the patient those 
diagnostic procedures that utilize 
specialized technics in experimental 
medicine comparable to the chemical, 
pathologic and bacteriologic proce- 
dures that are utilized at present. 

It should be directed by a trained 
physiologist who would supervise 
the special technics of more recent 
development, as well as such proce- 
dures as electrocardiography and the 
basal metabolic rates that are already 
of general use. The latter are, unfor- 
tunately, in many instances so poorly 
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is the 


Physiologic 


Laboratory 
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supervised as to fail to give the re- 
liable data expected of them. 

The physiologic laboratory, more- 
over, would make available to the 
physician in his diagnostic studies 
the host of specialized physiologic 
and pharmacologic methods for 
which at present no facilities usually 
are available in the general hospital. 
For example, some of the highly spe- 
cialized endocrinologic tests can be 
of inestimable value in diagnosis if 
facilities are available for their accu- 
rate performance. 

Other special technics are available 
for the study of the circulation, the 
nervous system and other systems of 
the body. In short, all of the many 
physiologic and pharmacologic tech- 
nics which have aided so much in 
the development of modern medicine 
could be used by the physician for the 
better care of the patient. 

It must be admitted that, at pres- 
ent, only a few hospitals with large 
research departments can be said to 
avail themselves of the physiologic 
technics discussed in the preceding 
paragraph. Even in many of these 
hospitals, however, these activities are 
looked upon as primarily intended 
for the research activities of the 
workers in these laboratories rather 
than for the routine application to 
the patient. Ultimately, however, the 
modern hospital will be expected to 
maintain these facilities for the pa- 
tient. 

In introducing any new addition 
to a hospital the question immedi- 
ately arises as to how much addi- 
tional space and personnel will be 
required. As regards the latter, the 
fact is being more and more appre- 








ciated that to give the best service to 
the patient and to the physician prac- 
ticing in the hospital, the attending 
physician should be in contact with 
the advances in research medicine, al- 
though his own contributions to re. 
search may be minimal. 

The advantage of association of a 
hospital with a teaching institution 
is largely due to this contact, for only 
in this way can the physician be ap- 
prised of and appreciate the contribv- 
tions which are being made by others 
and only thus can he, in turn, make 
them available to the patient. 

The research activities of the at- 
tending physician in the modern hos- 
pital should be centered around the 
physiologic laboratory. Hence, the 
latter should be directed by an in- 
dividual who not only is capable of 
supervising the technical work of the 
laboratory but is himself actively 
engaged in experimental medicine 
and hence will be capable of guiding 
the attending physician in his own 
problems. The physiologic laboratory 
would thus serve as the research cen- 
ter for the hospital. 


Type of Facilities Needed 


As regards its physical require- 
ments, the physiologic laboratory 
should contain essentially the same 
facilities on a miniature scale that 
one finds in any modern physiologic 
laboratory. These should consist of 
a small animal room connected with 
a small experimental operating room; 
a large general laboratory in which 
most of the experimental work is 
carried out, including a chemical 
bench at one end, with the rest of 
the laboratory arranged for general 
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Pinkeye — oo feat 


To ensure maximum safety for your pa- 
tient, exhaustive biologic and chemical 
tests are made on Cyclopropane Squibb. 
Every effort is made to simulate anes- 
thesia in humans. The carbon dioxide 
absorption technique is employed in un- 
premedicated Macacus rhesus monkeys. 
Frequent samplings and analyses of the 
Cyclopropane, oxygen and CO, per- 
centage concentrations are made during 



















the experimental two-hour anesthesia. 

Precise record is kept of induction 
time, recovery speed, circulatory and 
respiratory effects, muscle relaxation, 
lacrimation, salivation and possible side 
reactions. Repeated chemical analyses 
throughout manufacture assure purity. 
Such combined biologic and chemical 
safeguards, explain why many surgeons 
and anesthetists prefer to specify 


— SQUIBB 


in easy-to-ship, easy-to-handle light-weight steel cylinders 
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physiologic experimentation, and a 
room to which patients can be 
brought and in which procedures 
that cannot be carried out at the bed- 
side may be performed. 

The cost of adding a physiologic 
division to the hospital will obvious- 





ly vary with the size of the hospital 
and the extent to which its personnel 
takes part in research activities. The 
annual budget of an active physio- 
logic laboratory would vary from 
$8000 to $30,000, depending on the 


caliber of its personnel. This ex- 


penditure, however, would greatly 
enhance the value of the hospital not 
only to its patients but to the physi. 
cians who utilize the hospital and 
also to the public generally, which 
would profit from the research ac. 
complishments of the institution, 





The Value 


HE subject of the value of 

manufacturing in a_ hospital 
pharmacy may be sectioned into sev- 
eral subtitles but the scope of this 
paper shall be to consider the topic 
chiefly from three angles, z.c. the 
value that accrues to the pharmacist 
himself, to his profession in general 
and to the hospital he serves. 

The pharmacist who does much 
manufacturing derives satisfaction 
from its accomplishment, a gratifica- 
tion which can scarcely be had from 
any other of his duties. Psychologists 
tell us that the creative instinct is 
fundamental in man; that his happi- 
ness depends largely upon his ability 
to view his own handiwork with 
pleasure. 

After bottling several gallons of a 
sparkling solution, after clamping a 
set of ointment tubes or after pack- 
aging a set of immaculate ampules, 
who of us has not experienced the 
contentment and renewed self-con- 
fidence that go with a job well done. 


Increases His Prestige 


The hospital pharmacist increases 
his own prestige through the me- 
dium of his ability as a manufacturer. 
Social and business relations in a 
hospital are much like those of a 
small town—everyone has a pretty 
clear idea of what the other fellow is 
doing in his department and soon 
comes for professional and personal 
advice to the pharmacist who is daily 
displaying his training and his mas- 
tery of the pharmaceutical arts. 

Doctors and interns appreciate the 
fact that the official preparations they 
prescribe are being freshly prepared 
by an expert manufacturer, while 
nurses are more interested in watch- 
ing the preparation of cold creams 
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and vanishing creams. The latter is, 
incidentally, often a happy and in- 
structive disillusionment to the nurse 
who beholds the simple and inexpen- 
sive ingredients that go into the 
making of these cosmetics for which 
she has been paying high prices. 

Doubtless the greatest benefit the 
pharmacist can obtain from his man- 
ufacturing is a continued love for his 
work. So long as the pharmacist 
does his own manufacturing, he will 
remain interested in his daily tasks, 
and as long as he is interested an 
esteem for his work will naturally 
follow. The gravest error any profes- 
sionally minded pharmacist can com- 
mit is to relegate his manufacturing 
to commercial houses provided, of 
course, he has the time and facilities 
for doing it himself. 

The next question is the impor- 
tance of the manufacturing pharma- 
cist to his profession. During the 
past several years, leaders in phar- 
macy have been concentrating on 
means to recover professionalism and 
regain prestige. Hundreds of profes- 
sional pharmacies have appeared 
throughout the country; some of 
these are professional in name only, 
while others are streamlined proto- 
types of European apothecaries. One 
cannot deny that those who operate 
professional pharmacies are doing 
much good for the profession. 

Along with this renovation, hospi- 
tal pharmacy has been subjected to 
scrutiny, with the interesting dis- 
covery that probably the most pro- 
fessional of all pharmacists are those 
in the group of approximately 5000 








of Manutacturing 


who are employed in hospitals. And 
this is not surprising. Eye specialists 
know how to refract eyes and so do 
general practitioners, yet when we 
need to have our eyes tested we do 
not consider the latter but go to the 
specialist. We have confidence in his 
ability because we know that he does 
nothing else from morning till night 
except test eyes, and it is this con- 
stant repetition that lends him skill. 

For years, hospital pharmacists 
have handled drugs and talked drugs 
from morning until night. If they do 
have a sideline, it is usually associated 
with an allied profession, such as 
x-ray or laboratory work. What 
seems really surprising is that this 
group was not recognized long ago. 


Can't Cure All Ills 


I do not presume to say that hos- 
pital pharmacists can cure the ills of 
the profession by means of manu- 
facturing, but it is true that through 
it they have many golden opportu- 
nities to better conditions. For ex- 
ample, let us consider the matter of 
proprietary preparations. The aver- 
age retail druggist fills prescriptions 
for four or five physicians and there- 
fore stocks about the same number 
of proprietary cough syrups which 
are popular with the physicians who 
patronize him. The same condition 
prevails in all the drugstores in that 
city, and practically every proprietary 
cough syrup is to be found in one or 
another of the stores. 

In the hospital pharmacy, how- 
ever, prescriptions may be received 
from any or all of these physicians 
and therefore all brands must be kept 
on hand. What is said of cough 
syrups applies also to digestants, hyp- 
notics and practically all drugs. 
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“Rapid and sustained rise in blood pressure . . . (because of) .. ,decrease 
in the volume capacity of the vascular depots... in this way increasing 


the effective blood volume.” 
Johnson, C.A.: Surg. Gynec. & Obst. 65:458, 1937. 





**,.. widespread vasoconstriction ... instantaneous effect upon the 
pulse, which becomes slow and full . . . can be continued indefinitely 
by continuation of ... Neo-Synephrine...” 

. * Kelly, M.: Anesth. & Analg. 19:107, 1940. 


saranzor 
‘ 


gritan, 


LAEVO + »« HYDROXY ++ METHYLAMINO + § + HYDROXY © ETHYLBENZENE HYDROCHLORIDE 


For Vasopressor Action 


THERAPEUTIC APPRAISAL: Marked rise 
in pressure occurs promptly, lasts fifteen 
to thirty minutes or longer; repeated 
doses are equally effective; virtual free- 
dom from cardiac stimulation and nerv- 
ous excitation makes Neo-Synephrine 
particularly valuable where other pres- 
sor agents are contraindicated; reported 
as “the pressor drug of choice during 
spinal and cyclopropane anesthesia.”t 


Fader 


Stearns * 





INDICATED for prevention and treatment 
of circulatory depression, especially in 
shock-like states, during spinal or in- 
halation anesthesia. 


DOSAGE: Average subcutaneous or intra. 
muscular dose is 0.3-0.5 Cc. 


SUPPLIED in 1% sterile solution in 1 cc, 
ampuls and 5 cc. rubber-capped vials 
containing 10 mg. per cc. 


Samples Upon Request 


2 @ 3 5 Company 
1 iviiion 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 


Trage-Mark Neo-Synephrine—Reg. U. S. Pat. Off, 
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WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


tRochberg, S.: Anesth. & Analg. 22:174, 1043 
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Thus, this duplication becomes a 
major problem of economics. But 
the pharmacist, provided he has the 
confidence of the staff and provided 
he has kept up to date through his 
manufacturing, can often make valu- 
able suggestions for suitable prescrip- 
tion combinations and can direct the 
doctors toward the use of official 
preparations. 

Likewise, most hospital pharma- 
cists find that interns are eager for 
information and professional sugges- 
tions given them may remain with 
them during their subsequent prac- 
tice. Each doctor who is converted 
to official preparations helps, through 
this, to raise the standards of phar- 
macy. 

Last, we shall consider the impor- 
tance of manufacturing to the hos- 
pital. From the returns of a ques- 
tionnaire sent recently to a number 
of hospitals, it is interesting to note 
the large number of superintendents 


who rate economy as one of the prin- 
cipal problems confronting the phar- 
macist. The pharmacy should and 
can be one of the best investments in 
the hospital; any alert pharmacist can 
prove this to his superintendent. And 
here it is that manufacturing is his 
biggest asset. 

Many commercial houses grant 
discounts to hospitals and the phar- 
macist should take advantage of these 
when possible. Chemical firms, for 
example, frequently make conces- 
sions for large orders and if the 
pharmacist plans wisely he can often 
realize a considerable saving for his 
hospital. 

The pharmacist must be guided by 
prudence and a knowledge of his 
own ability in selecting the prepara- 
tions he wishes to manufacture but, 
ordinarily, he should certainly be 
able to prepare any official formula 
that does not require elaborate 
technic or assay. 





Clinic Saves Life and Limb 


KARL HARPUDER, M.D. 


Attending Physician, Department of Physical Medicine 
Montefiore Hospital, New York City 


ERIPHERAL vascular diseases 
are diseases of the blood vessels 
of the limbs—arteries or veins or 
both. The blood supply to the limbs 
in these diseases is interfered with; 
pain, inflammatory reactions and 
trophic disturbances appear and re- 
sult in ulcers, gangrene and, possi- 
bly, in amputations and chronic in- 
validism. The basis is the physical 
obstruction of arteries and veins, or a 
neurogenic vasoconstriction. 
Peripheral vascular diseases are fre- 
quently the clinically prominent part 
of a systemic disease like arterioscle- 
rosis. Or they are favored by sys- 
temic diseases, like diabetes or a sen- 
sitivity to tobacco, which is charac- 
teristic of thrombo-angiitis obliterans. 
Reynaud’s syndrome and _ sclero- 
derma, as well as other vasoneuroses, 
may appear as psychosomatic mani- 
festations on a neurotic background. 
Moreover, vascular disturbances may 
be entirely local and the result of 
trauma, e.g. a frostbite, a fracture or 
a sprain, as in causalgia. 
These few words will suffice to 
emphasize the complexity of the 
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problems in peripheral vascular dis- 
eases. The social importance of these 
diseases is great because they lead 
frequently to chronic invalidism of 
the middle aged and sometimes of the 
young adult. It will undoubtedly in- 
crease with the return of our armed 
forces. Exposure to cold, immersion, 
trauma, excessive smoking, emo- 
tional strain, hypoxemia are common 
in the soldier’s life. 

Although the study of peripheral 
vascular diseases and their treatment 
has been intensively carried out for 
several decades in certain medical 
circles, the profession as a whole has 
shown a rather limited interest in 
them. The lay population is still un- 
informed on the subject of vascular 
problems, vascular hygiene and pre- 
vention of manifest disease, and en- 
tertains instead some horror com- 
plexes on “hardening of the arteries” 
and gangrene. 

It is-an obvious obligation of those 
experienced in vascular disease to 
continue and intensify their investi- 
gation of clinical and experimental 
problems; to spread the knowledge 











of diagnosis and treatment through. 
out the medical profession; to further 
the diagnosis and treatment of the 
individual case, and to instruct the 
lay public in prophylactic and 
hygienic measures. It is also an ob. 
vious obligation of large hospitals to 
provide the clinical facilities for g 
successful pursuit of such plans, 

A readily available method is the 
organization of a special out-patient 
clinic for peripheral vascular diseases, 
Although special clinics for vascular 
diseases have been working in some 
hospitals for years, the project as de- 
veloped at Montefiore Hospital, New 
York City, merits discussion for its 
broad organization and the coopera- 
tive utilization of the various facil- 
ities of a large hospital for such a 
clinic. 

Our clinic is a medical clinic and 
therefore under the supervision of 
our full-time chief of the medical 
division. In direct charge is the at- 
tending physician of the department 
of physical medicine, who has in- 
terested himself for many years in 
the diagnosis and conservative treat- 
ment of peripheral vascular disease 
and in research along these and simi- 
lar lines. The technical equipment 
of the department of physical medi- 
cine is at the disposal of this clinic. 

The staff consists of members of 
the medical division and the sur- 
geon in charge of the peripheral vas- 
cular service of the hospital, an out- 
standing specialist in the field, who 
acts as surgical consultant. Upon re- 
quest, the division of neuropsychia- 
try, the orthopedic and dermatologic 
services and the podiatry service send 
members of their staffs to the clinic 
for consultation. 

Moreover, patients can be referred 
to other clinics for prompt consulta- 
tion or care or to the admitting of- 
fice for admission to the hospital on 
the medical or surgical wards. Lab- 
oratory investigations on these pa- 
tients are carried out in the labora 
tories of the medical division. 

The peripheral vascular disease 
clinic is fully equipped for research 
work. It has at its disposal a blood- 
flow meter, a plethysmograph and a 
galvanometer with thermocouples for 
skin and muscle temperature. This 
equipment is located in the labora- 
tories of the medical division. All 
of the facilities of these laboratories ' 
are available to the staff of this clinic. 

Under these circumstances _ the 
clinic is in a position to give the pa- 
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40 TABLETS 
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IGITALINE NATIVELLE, the orig- 
J inal, pioneer digitoxin, the chief 
active glycoside of Digitalis purpurea 
in pure, crystalline form, brings to 
digitalis therapy a notable efficacy 
and simplicity of dosage. It permits 
of effective, rapid, single-dose oral 
digitalization within 3 to 6 hours, 
with an “average dose”’ that almost 
never leads to nausea or vomiting 
from local irritant action. 


NOTE THESE ADVANTAGES 


1— Potency: Since it is the chief active 
glycoside of Digitalis purpurea, 
Digitaline Nativelle literally is digi- 
talis freed from the inert material 
which in digitalis leaf preparations 
clings to the active substance. 

Hence, weight for weight it is 1000 
times as potent as U.S.P. XII digi- 
talis when given orally, one milligram 
exerting approximately the same 
action as one gram of whole-leaf digi- 
talis. This potency is constant, per- 
mitting of precise dosage by weight, 
instead of bio-assay “units.” 


2— Absorption: Digitaline Nativelle 
is absorbed quantitatively, probably 
directly from the stomach. Dosage 
is therefore the same whether given 
by mouth or by vein. 


S—Speedy Action: There is no de- 
monstrable difference in the speed 


to local action 






with which its full action is exerted, 
whether it is administered orally or | 
intravenously. 


4—Less Local Irritation: The dosage 
required for initial digitalization is 
so small that nausea and vomiting 
from local irritant action are almost 
never encountered. 


ACTION AND INDICATIONS 


Since Digitaline Nativelle is the chief . 
active glycoside of Digitalis pur- 
purea, its action is that of digitalis. 
Hence it is indicated whenever digi- 
talis is called for. 


SINGLE-DOSE DIGITALIZATION 


In urgent cases, it is recommended 
that the entire oral digitalizing dose 
—1.2 mg., established as “average” 
in more than a thousand consecutive 
unselected cases—be given at one 
time. Its full effect will be produced 
in 3 to 6 hours. In other cases, if pre- 
ferred, this dosage may be given in 
divided amounts, over 12 to24hours. 


MAINTENANCE 


It is recommended that maintenance 
be instituted with 0.1 mg. (equivalent 
to 1% gr. of digitalis leaf) daily, and 
increased if and as required. 

Available in special hospital size 
packages of 250 tablets. 


Physicians are invited to send for samples, literature, and bibliography. 


VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. - 
75 Varick Street, New York 13, N. Y. 
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physicians and to participate success- 
fully in research in peripheral vas- 
cular disease. Moreover it is in a 


ventive medicine in this fertile field, 
on the cardiovascular and surgical 
services of the hospital among vari- 


r= ge , lini limb CETANILID and its congeners, 
€ vascular Clinic saves 11mDs, acetophenetidin, aminopyrine and 


prolongs life and makes our patients antipyrine, belong to the potent group 


more comfortable. We therefore rec- of pharmacologic agents known as coal- 
ommend it as a worthy demonstra- tar derivatives. The four drugs are 
tion project. official in the “United States Pharma- 
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The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabil- 
ity to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
—yet positive protection 
from excess moisture. 


PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


AUDIBLE WARNING SIGNAL—indicates the re- 
striction of Oxygen through the patient’s supply 
tube, due to any accidental cause. 


REPLACEABLE HUMIDIFIER JAR—a standard 
quart Mason jar with jar rubber to act as gasket, 
can be used to replace the glass water container 
on the humidifier. 


BUY WITH CONFIDENCE 


PURITAN 


COMPRESSED GAS CORPORATION 














A. J. LEHMAN 
position to apply the tenets of pre- Department of Pharmacology, University of North Carolina 





Puritan Maid" Anesthetic, Resuscitating and Therapeutic Gases | 
BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT } 
DALLAS CINCINNAT KANSAS CITY ST LOUIS NEW YORK 
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copoeia” as pure substances. Sey; 
preparations are recognized in the ‘N, 
tional Formulary” and other combin, 
tions appear in “New and Nonoff 
Remedies” and in “Accepted Deny 
Remedies.” 

The various combinations descrity) 
in these four texts place in the hanj 
of the professions a sufficient numb, 
of products to meet all requiremen, 
However, exploitation of preparatiog 
containing acetanilid, often propaga, 
dized as new discoveries, has addy 
many more to the list. The total up. 
ber has been estimated at from 10)» 
200. 

Many of these proprietaries, or pe, 
haps more correctly nostrums, conti, 
in addition to a coal-tar derivative pp 
tent alkaloids like strychnine, caffeix 
codeine and quinine, as well as powe. 
ful laxative resins, saline cathartics ay 
salicylates. These are exploited as heat 
ache, pain and cold cures and appew 
in the form of pills, tablets; powder 
and effervescing preparations and len 
themselves readily to over-the-counte 
sale or as a fizzing dose at cigar cout 
ers, bars, soda fountains and grocen 
stores. This indiscriminate use of cod 
tar agents is a danger which has lon 
been recognized by the medical ani 
dental professions. 


Acute vs. Chronic Poisoning. Sine 
the nostrums are used as_househdli 
remedies and are taken over a peril 
of years, acute poisoning is relative) 
uncommon. Occasionally children ma 
be acutely poisoned from the medicin 
misuse of the drugs. In larger citis 
suicide may be attempted by ingestig 
a large number of headache powder 
or tablets. By and large, the laity hs 
amassed certain knowledge regarding 
the limitations of the nostrum and th 
problem therefore resolves itself into: 
consideration of the effects of frequet! 
and continued drugging rather thé 
one of violent poisoning. 

Chronic Poisoning. The symptoms 
and signs of chronic poisoning # 
sometimes extremely difficult to dette 
mine because they are nonspecific 
may be produced by substances oth 
than coal-tar products. In general, thet 
are gastrointestinal disturbances whid 
result in anorexia, reduced food intake 
weight loss and impaired nutritiot 
Subjectively, there exist nervous if 
tability, lassitude, mental dullness ast 
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muscular and joint pains and aches. 
The more specific effects are referable 
to blood dyscrasia and injuries to im- 
portant viscera. 

Cyanosis resulting from alteration of 
the blood pigment to sulfhemoglobin 
and methemoglobin is not uncommon. 
The reduction in the oxygen carrying 
capacity of the blood brings about dizzi- 
ness, weakness, dyspnea, subnormal 
temperature and coldness of the ex- 
tremities. 

Icterus and albuminuria indicate 
liver and kidney damage and depres- 
sion of the heart and vascular system. 
This, coupled with the anoxemia, pro- 


duces cardiac irregularities and vascular 
collapse which may progress into shock. 
Of special interest are the respiratory 
pigment changes. 

Methemoglobinemia and Sulfhemo- 
globinemia. The pigmentary changes 
have been the subject of considerable 
study. Acetanilid is relatively poor in 
its ability to produce methemoglobin. 
This pigment is not produced when 
acetanilid is added to blood in vitro. 
Certain conditions, among them a high 
acidity up to pH5, must exist before 
this change can be accomplished. Jn 
vivo the conditions may be more favor- 
able, such as a high carbon dioxide 








* A PROVEN AID in prevent- 
ing impetigo, urine scald, 
many other rashes and 
skin infections. 


* EXCELLENT RESULTS in 
helping to keep baby’s 
skin smooth and healthy, 
no dryness or cracking. 











Most Hospitals give babies these 


Mennen Twin Benefits® . . 





NO OTHER BABY OIL OR LOTION can match 

the record of Mennen Antiseptic Baby 
Oil for successful use on millions of infants 
over the past 12 years. Hospitals can de- 
pend on Mennen results, proved in use, 
rather than on extravagant claims by new, 
untried baby oils, mineral oils and baby lo- 
tions. Nationwide surveys show that 8 times 
as many hospitals use Mennen Antiseptic 
Baby Oil as all other baby oils combined. 


Medical Service Div., The Mennen Co. 
Newark 4, N. J. 


MENNSN 


ANTISEPTIC BABY OIL 


content of the blood, changes jp - 
cell permeability and hemolysis which 
enhance the transformation of hemo. 
globin to methemoglobin. 

Failure to consider these factors hy 
led to confusing ‘reports as to the ¢ 
mechanism involved. It has been 
pointed out that intermediate deriy, 
tives of acetanilid may be responsible 
for the pigmentary changes, namely 
acetylphenylhydroxylamine and para 
aminophenol. Contact of  acetanilig 
with tissues does produce these deriya. 
tives. Others claim that acetanilid js 
broken down to its original compo. 
nents, acetic acid and aniline. 

To add to the confusion, it is known 
that the coal-tar derivatives, especially 
antipyrine, raise the blood sugar, ang 
it has been shown that hyperglycemia 
favors conversion of methemoglobin tp 
hemoglobin. In general, the conditions 
are such as to promote and prevent the 
formation of methemoglobin at ope 
and the same time. 

The other pigmentary change, that 
of hemoglobin to sulfhemogloben, has 
been demonstrated clinically and ¢& 
perimentally as arising from aceto 
phenetidin. The data incriminating 
acetanilid are not as convincing as are 
those for acetophenetidin, but sulfhemo 
globin formation is certainly favored by 
certain dietary conditions and gastro 
intestinal disturbances, including con 
stipation and diarrhea. 

Habituation. Habituation to acete 
nilid-containing nostrums has been 
firmly established. Usually the phy- 
sician’s advice is sought by an addicted 
individual when mental and physical 
health begins to deteriorate. Diagnosis 
of such cases is difficult because the de 
cline in health as manifested by gastro 
intestinal upsets, malaise, weight los, 
palpitation and dyspnea may be pro 
duced by, a number of conditions. 

Connection between these symptoms 
and the ingestion of a drug is not 
always easy and frequently positive con- 
firmation of acetanilid habituation can 
be assured only if the patient admits of 
taking such nostrums. Even this pre 
sents difficulties. The advertising 
propaganda rarely reveals the ingred:- 
ents of the nostrum and unless the phy- 
sician has fortified himself with a fairly 
complete knowledge concerning the 
trade-marked and proprietary product 
there is small chance of demonstrating 
a direct relationship between symptoms 
and an offending drug. 

Withdrawal symptoms of acetanilid 
habituation have been reported both ia 
man and in experimental animals 
Abrupt withdrawal has produced met. 
tal derangement bordering on mafila 
which could be controlled by smal 
doses of acetanilid but not with othet 
depressants, such as barbital and mor 
phine. (Continued on Page 110) 
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. . . subcutaneously or intramuscularly, ADREN- 
ALIN provides rapid symptomatic relief in asthmatic — 
paroxysms; is useful in the prevention and treatment 
of other allergic reactions; localizes and prolongs — 
the action of local anesthetics. Intravenously, it is 
used in shock and anesthesia accidents. 7 
























m ... for its vasoconstrictor action in hemorrhage, 

ADRENALIN permits better visualization of the field, 

and aids in the diagnosis and treatment of certain 

- conditions encountered in ear, nose and throat prac- 
tice. 
















... into the nasal passage, ADRENALIN produces 
rompt decongestion; in the eye ADRENALIN de- 
creases vascular congestion, and aids in the location 
of foreign bodies. 










































Its remarkable ability to stimulate the heart 
and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles, 
dilate blood vessels of voluntary muscles, 
and relax bronchial muscles . . . makes 
ADRENALIN one of the most versatile and 
useful therapeutic agents at the command 
of the physician. Little wonder, then, that 
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Fatal and Tolerated Doses. Fatal 
acetanilid poisoning is as insidious as 
chronic poisoning. The acutely fatal 
dose in man has been listed as from 
2.1 grams. to 49 grams when taken at 
once. However, if cardiovascular dis- 
ease exists, the individual is extremely 
vulnerable and the killing total dose 
of these drugs drops to from 1.4 grams 
to 0.6 gram. 

The habit of the makers of the nos- 
trums to report the safety of their 
preparations as based on animal experi- 
mentation is misleading. Man is notori- 
ously more sensitive to acetanilid than 
are lower animals. 





Fatal doses as determined in rodents 
cannot be transferred to man. Rats and 
rabbits are highly tolerant to coal-tar 
poisoning which is due partially to 
species difference and particularly to 
the resistance of the herbivera to 
methemoglobin formation. Such data 
contribute little or nothing to the solu- 
tion of the problem of fatal poisoning 
in man. 

The tolerated dose in man, that is, 
the quantity recommended for maxi- 
mum therapeutic effect, is extremely 
variable but is of the order of 1.0 gram 
total daily. This amount represents 
only about 1/25 the tolerated doses as 
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Kewaunee built-in cabinets, wall cabinets and free 
standing cabinets with sinks in the new Medical 
Unit of St. Mary’s Hospital, Rochester, Minn. 


Kewaunee Engineers bring to each job nationwide experi- 
ence and helpful service without extra charge. 


SHewmmer 


BUILT-IN CASEWORK...CABINETS 
AND LABORATORY FURNITURE 
Produced in matched units for economical and streamlined 
assembly, Kewaunee Equipment brings you extra value for 
every dollar of your budget. Not the least of these values 


is the assurance that your Laboratory Equipment will match 
that of America's finest Hospitals — most of which are 


Please address your inquiries to—Hospital Division 


je BI Gs 
| Meus Zee ify, Co: 


HOSPITAL FURNITURE 





C. SG. Campbell, President 


7m 5023 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 
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determined in several species of ani 
mals. Again, the transference of s 
values to man is entirely fallacious and 
misleading. 

In conclusion, the use of Coal-tar de 
rivatives is not without danger and jf 
the drugs could be limited for use oy 
the prescription of a physician or den. 
tist, there would be no need for 
peated warnings against the exploit 
tion of these agents to the public, Com, 
mercialized propaganda has placed th. 
drugs in millions of homes and has 
created the problem of mass medication 
with potentially harmful agents. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, Mp, 
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Penicillin for Appendicitis 


Will chemotherapeutic agents te. 
place surgical procedures? 

This question is of prime importance 
not only to the patient but to the 
surgeon. 

Certainly, no patient would select an 
operation in preference to an infusion, 
These are the thoughts raised by 
George Crile Jr. in his paper, “Ap. 
pendicitis, With Emphasis on the Us 
of Penicillin,’ which appears in the 
U. S. Naval Medical Bulletin 45:464. 
473 [March] 1945. Carbuncles and 
empyemas are treated with penicillin, 
it is reported. 

Will this drug replace the knife in 
cases of acute appendicitis? Doctor 
Crile seems to favor this view for he 
states that, “an appendectomy is de- 
signed not to treat appendicitis but to 
prevent peritonitis.” His contention is 
sustained by records of appendectomies 
performed in the enlisted personnel at 
the U. S. Naval Hospital, San Diego, 
Calif. During a period of eighteen 
months, 1500 operations were done, 
with one death. No deaths occurred 
among patients with unoperated cases 
of appendicitis. 

Penicillin (100M units) injected in 
tramuscularly every two hours has 4 
definite effect in controlling peritonitis. 
It plays the important réle in append: 
citis infections and thus removes the 
danger of surgery and its sequela. | 
Appendicitis itself is a self-limited dis 
ease and subsides completely in forty 
eight hours. The author realizes that 
the low mortality rate involved many 
factors. 

The vital question for the Navy % 
whether, in view of the efficacy d 
treatments with large doses of penicik 
lin, the risk of appendectomy at sea of 
small ships is not greater than that d 
conservative chemotherapy.—MIcHat 
LEvINE. 
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One tablet of 

White’s Sulfathiazole Gum 
chewed for 

one-half to one hour 


1. promptly provides a high salivary concentration of locally active (dis- 
solved) sulfathiazole 


2. that is sustained throughout the chewing period in immediate contact with 
infected oropharyngeal mucosal surfaces, 


3. yet even with maximal dosage, resulting blood levels of the drug remain 
so low as to be virtually negligible. 


INDICATIONS: Local treatment of sulfona- one hour at intervals of one to four hours 
mide-susceptible infections of oropharyn- depending upon the severity of the condi- 
geal areas; acute tonsillitis and pharyngitis ; tion. If preferred, several tablets—rather 
septic sore throat; infectious gingivitis and than a single tablet-—may be chewed suc- 
stomatitis; acute Vincent’s disease. cessively during each dosage period without 


significantly increasing the amount of sul- 
DOSAGE: One tablet chewed for one-half to fathiazole systemically absorbed. 





Available in packages of 24 tablets, sanitaped, 
in slip-sleeve prescription boxes. 







IMPORTANT: Please note that your patient re- 
quires your prescription to obtain this product 
from the pharmacist. 


























FOOD SERVICE 


Columbias Kitchens 
Testemonial to Thoughtful Planning 


OLUMBIA Hospital, Milwau- 
kee, is not growing rankly like 
a weed but scientifically like a tested, 
selected, tended plant. Its develop- 
ment is directed by a progressive 
board of trustees and medical staff, 
competent advisers, including archi- 
tects, talented women of the com- 
munity and many others. Joseph G. 
Norby is the administrator. 
Columbia’s kitchens, once in the 
geographical center of the physical 
plant, seemed suddenly to find them- 
selves in a new and inconvenient lo- 
cation in an expanded layout com- 
prising 150 beds. Food had to be 
transported to floor kitchens so re- 
mote from the newer patients’ quar- 
ters as to reduce its palatability. Now 
a well person does not relish his hot 
foods cold or his cold foods warm; 
as for the sick they are notoriously 
finicky about every aspect of diet. 


MILDRED WHITCOMB 


So it came about that, war short- 
ages or no war shortages, a newly 
located kitchen unit was deemed es- 
sential. Without going into the long 
distance telephoning, the delays and 
disappointments, the square-jawed 
determination that preceded the final 
triumph, this observer can now state 
that Columbia’s most recently com- 
pleted construction, a kitchen addi- 
tion, is amazingly complete, efficient 
and enviably handsome. 

Moreover, this kitchen unit must 
be a genuine joy to work in, for one 
rarely comes upon a prouder, happier 
crew of food handlers than this, from 
Chief Dietitian Helene Henley down 
to Albie, keeper of the storeroom 
keys; Rosie, the directing genius of 
the dishwashing room, and Frank, 
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The conveyor belt crew is lined up and ready to start at Katy's signal. 






who swishes the debris off the dishes 
by means of a patented soaking de. 
vice with the fine flourish and feryor 
of a Toscanini. 

With the first prospect of new 


kitchens, the serious business of plan. 


ning and replanning began; the re. 
sults are revolutionary so far as Co. 
lumbia’s food service is concerned, 
It was decided, first of all, to aban. 
don floor kitchens and to install cen. 
tralized food service. It was decided, 
second, to install both a horizontal 
and vertical transport system to carry 
trays to newly and centrally located 
floor serving stations. It was decided, 
finally, to inaugurate a cafeteria sys. 
tem to supersede the waning waitress 
service offered staff and employes. 


KITCHENS AND CAFETERIA 


The new kitchen unit sprouts mid- 
way off the hospital’s main stem, 
which connects the old and new sec- 
tions. It is a one story and basement 
structure. The former kitchen area 
near the street is now being con- 
verted into sorely needed out-patient 
and central service departments. 

Eschweiler & Eschweiler, Milwau- 
kee architects, designed the addition, 
floor plans of which are shown. 
Areas are logically arranged for 
supervision, preparation and service. 
The pots and pans washing area is 
partitioned off from sight and the 
same recess conceals the necessary 
but hardly esthetic garbage cans. 

Kitchen floors are of red quarry 
tile; interior walls and partitions of 
salt glazed tile, light cream colored. 
Ceilings are acoustically corrected 
with a product that is not affected by 
steam and that can be repeatedly 
washed and painted without loss of 
sound-absorptive properties. Natural 
lighting is from glass block areas on 
the diet kitchen side and from wit- 
dows of the conventional type in the 
cafeterias. 

Fresh modified air is brought into 
the new addition by unit ventilators, 
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BASEMENT PLAN 


and a powerful central exhaust sys- 
tem carries all odors away from the 
building. In cold weather these unit 
ventilators warm the air; in summer 
a refrigeration system cools it. 
Equipment, including work tables, 
refrigerators, counters and sinks, is 
of laminated stainless steel and is 
maintained close to its original sheen 
by prideful employes. A favorite 
item in the pastry cook’s area is the 
new mounted pudding cooker, with 
a manually controlled tilting device, 
which, when puddings and pie fill- 
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ings are ready, permits the contents 
to flow over a generous lip into the 
proper containers. 

Few commercial cafeterias can 
duplicate the smart metropolitan air 
of the new dining rooms given over 
to the professional and nonprofes- 
sional staffs. The hospital’s house 
committee, assisted by a Chicago firm 
of decorators, William J. Quigley, 
Inc., planned wall and window treat- 
ment and these are most fetching. 
Above a painted cream wood wain- 
scot the walls are papered with an 








imported paper in a striking design 
called “Monuments of Paris.” The 
all-over pattern is in soft red on a 
light cream ground. The paper has 
been sprayed with three coats of 
colorless lacquer, a process that 
makes the walls washable. 

At the many windows hang shades 
of a wood-web material, bordered 
with a small patterned chintz of red 
figures on a cream ground. These 
unique shades operate on an ordi- 
nary wood roller and are substantial, 
the woven wood softens the light and 
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breaks it into satisfying patterns. 
Such a window treatment gives the 
light control of a heavy linen shade 
and some of the decorative effect of 
tailored draperies and is less of a 
maintenance problem than are vene- 
tian blinds. 

Tables and chairs are of simple de- 
sign, the tables having red compo- 
sition tops that require no linen. The 
floor covering is a grease-resistant as- 
phalt tile in two-toned squares. 

A temporary flaw in the cafeteria 
is the lack of acoustical treatment; 
this will come at the ceiling level 
later as the type desired becomes 
available. 

One end of the professional staff 
dining area is partitioned off for the 
use of the medical staff; the par- 
titions are partly glazed for borrowed 
light. 

What delights Mr. Norby is that 
the choice area in the cafeteria is the 
sunny room, partly cut off from the 
main dining room by the serving 
counter, that is allotted to nonprofes- 
sional employes. Here without feel- 
ing conspicuous the engineers, paint- 
ers, dishwashers and kitchen help 
can eat in their work uniforms. But 
as they eat the identical menu served 
the professional staff they look out 
upon green grounds and in upon the 
same lovelv walls, window and floor 
treatment that the nurses, doctors, 
office workers and dietitians enjoy. 

While the workers at manual tasks 
relax at mealtime on the ground 
floor, a certain number of them soon 
return to that beehive of activity, the 
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Professional dec- 
orators planned 
the attractive 
dining rooms for 
professional and 
nonprofessional 
employes. Im- 
ported wall 
paper, cream col- 
ored wainscot 
and wood-web 
shades contribute 
to a delight- 
ful environment. 


basement. Let’s go below stairs for a 
quick look-see, pausing for an inter- 
ested glance at the great delivery 
chute where cartons of supplies from 
the service entrance swish down to 
Albie’s neat storerooms. 

Besides these locked storerooms we 
find the central refrigeration system; 
walk-in coolers for meats, frozen 
foods and fresh produce; a vegetable 
preparation room with its sinks for 
washing lettuce and spinach; the 
dishwashing room, where Rosie and 
Frank and their crew go into action, 
and lockers for men and women 
workers. 

All the messy, noisy work goes on 
in the basement away from the busi- 
ness of food preparation above. For 
example, used dishes on the trays 
come down from the floor serving 
stations by conveyor belt to the dish- 
washing room, where they are 
scraped, washed, sterilized and re- 
turned to the kitchen by the con- 
veyor system. 


FOOD SERVICE 


The goal of the modernized food 
service at Columbia Hospital is to 
have the entire control of food, from 
purchase through planning of menus, 
preparation, transportation and dis- 
tribution to the bedside, the sole re- 
sponsibility of the dietary depart- 
ment. Assistance will be asked of 
other departments only in emer- 
gencies. 

This all-dietetic control obtains at 
present only up to the final step, dis- 
tribution of patients’ trays on the 





floor. With the employment situation 
easing, Miss Henley expects soon to 
be able to hire teams of tray Passers 
of poise and suitable appearance who 
can relieve the nurses of the inter- 
ruptions to service that come at meal- 
times. The tray passers will also be 
tray collectors and will have other 
duties assigned them. 

When this not distant day arrives, 
the system will have been cleared 
through the nursing department so 
that nurses or attendants, preceding 
the tray passers on sharp schedule, 
will have the patients washed, the 
beds cranked to the correct angle 
and the bed tables ready to receive 
the trays of piping hot food. 

Already much progress has been 
made in interdepartmental coopera- 
tion. When the change-over from 
decentralized service took place last 
July, it was initiated only after a 
series of carefully prepared confer- 
ences and communications. 

Mr. Norby, the administrator, ad- 
dressed the medical staff by means 
of a duplicated memorandum, asking 
the men to refrain from making 
rounds or visits during the desig- 
nated meal periods. With this re- 
quest there was prompt compliance, 
since with the new system of food 
transport the meal periods have been 
greatly shortened. 

Meanwhile, a series of conferences 
began with Mr. Norby, Miss Henley 
and Miss Anderson, director of nurs- 
ing service, in attendance, and an 
understanding of the problems in- 
volved on the nursing floors de- 
veloped. As matters now stand the 
student nurses push tray carts from 
the floor serving stations to the 
rooms. Dietary department maids 
bring the trays back to the stations 
for dismantling. A nurse, however, 
can scarcely refuse to adjust a win- 
dow shade or perform some small 
service at the patient’s request when 
she delivers a tray and a few digres- 
sions make for cumulative delays in 
the delivery of succeeding trays. 


GENERAL AND SPECIAL DIETS 


Menus for those on the general 
diet are worked out by the chief 
dietitian and for any given day and 
are mimeographed twenty-four hours 
or more in advance by the office 
staff on a three-section perforated 
sheet of light cardboard. The top 
section, torn off first for use on the 
tray, contains the breakfast menu, 
with blanks for the patient’s name 
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() war DOES ALFAX DO that ordinary 
dishwashing compounds won’t do? 


A QUITE A FEW THINGS. But probably 
the most important and spectacular is that 
ALFAX will reduce germ colonies that 
form on dirty dishes by more than 50 per 
cent, well below the most exacting demands 
of the toughest health departments. 


JUST WHAT DOES THAT MEAN? How 
do You know, and how did you find out? 


A scientiric TESTS WERE MADE. Plates 
were washed 15 days in an average dish- 
washing machine charged with a popular 
and commonly used type of commercial 
dishwashing compound. Yet, at the end 
of 15 days the plates still harbored an aver- 
age of 20 colonies of bacteria per plate* 


Qwaar HAPPENED WHEN YOU TESTED 
ALFAX? 


A IT WAS AMAZING. The same test was 
then repeated in the same dishwashing 
machine, but this time using ALFAX. At 
the end of the test, the report showed an 
average count of only 9 colonies per plate 
—more than 50 per cent reduction —a 
margin of safety well within the most strin- 
gent health laws. 


Quow 1S ALFAX ABLE TO DO THIS? 


Arnroucn SURFACE CHEMISTRY. The 
molecular structure illustrated above is 
symbolic of what Turco scientists mean by 
Surface Chemistry. Every cleaning factor 
1S present in correct balance with every 
other cleaning factor. It is by this brand 
new balance that Turco scientists perfected 
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new dishwashing compound, Alfax, brings 


The talk of the Industry —T urco’s amazing 





us a flood of questions. Here are thé answers. 


Q WHAT DO THESE CLEANING FAC- 
TORS DO? 


A EACH DOES A DIFFERENT BUT IMPOR- 
TANT JOB. LIKE THIS: 


WC — Water Conditioning instantly traps 
the minerals in the hardest water, prevents 
them from interfering with the efficiency 
of other cleaning factors, ard effectively 
prevents them from being redeposited as 
scale — scale that dulls dishes ahd builds 
germ nests — not only on dishes, but in 
dishwashing machines. WA stands for 
Wetting Action. The super-wetting action 
of ALFAX comes immediately into play, 
spreads the wash water over the entire sur- 
face of the dish, allowing the cleaning fac- 
tors ‘to go to work on the dirt — not just 
some of the dirt, but all of the dirt. Imme- 
diately thereafter, EA—the Emulsifying 
Action in ALFAX blasts the oils and 
greases into infinitesimally tiny globules, 
suspends them and prevents their redepo- 
sition on the plate or in the dishwashing 
machine. Simultaneously, CA, or Colloidal: 
Activity, splits solids into equally minute 
particles which are easily removed in the 
water. The other factors involved in Sur- 
face Chemistry are: SV — Saponifying 
Value, which is the ability to convert or- 
ganic fats and oils into the soluble soaps; 


TA— Total Alkalinity is the total amount 
available for cleaning; BI — Buffer Index 
is the ability to absorb either alkaline or 
acid soil to prolong solution efficiency; 
pH —a yardstick by which the energy of 
alkalinity may be measured; SA— Solvent 
Action, the ability to put soil and dirt into 
solution. 


Which leaves one factor, most important 
of all, RE. RE stands for Research & Expe- 
rience, the combined know-how that Turco 
men have gained through the past two dec- 
ades. It is RE that has, through balanced 
Surface Chemistry, produced ALFAX. The 
real worth and benefit to you of Turco’s 
RE will become immediately apparent 
when you use ALFAX in your dishwashers. 


* Note: For the complete story. on the sani- 
tary value of dishwashing compounds built 
as ALFAX is, see“Industrial and Engineer- 
ing Chemistry, Vol. 29, page 421.” 


Many dishwashing compounds sound alike 
—on paper. But we'd like to give you a 
free demonstration, or send you a free 
booklet with complete details about 
ALFAX, and how ALFAX will work in 
your own equipment. Call your nearest 
Turco representative for a demonstration, 
or write Dept. MH-12. 


INDUSTRIAL CLEANING COMPOUNDS 


TURCO PRODUCTS, INC. Main Office & Factory: 6135 S. Central Ave., Los Angeles 1 
Offices & Factories: 125 W. 46th St., Chicago 9 - 1606 Henderson St., Houston 1, Texas 
New York Office: 415 Greenwich St., New York 13 - Offices & Warehouses in All Principal Cities 














and room number and with ample 
space on either side of the menu for 
write-ins or notations. The other two 
sections contain the dinner and sup- 
per menus, with identical spaces for 
patient’s name and room. These, 
too, find their way on the trays by a 
method later to be described. 

Special diets are based on the gen- 
eral diet, and two alert therapeutic 
dietitians, Miss Tellich and Miss 
Shaughnessy, divide the house, visit- 
ing patients and keeping track of 
their special needs. Merely by cross- 
ing out the unallowed items on the 
general diet menu and by writing in 
with a No. 2 pencil at the side of the 
menu the special items required, the 
therapeutic dietitians have an easily 
read menu for the patient’s tray as it 
passes down the assembly line. 

In the event *that some notable 
omission is to be made from the tray, 
such as for a salt-free diet, the special 
dietitian seizes her red pencil and 
writes a warning message across the 
top of the card: “No Salt.” Diagonal 
red lines across the corners of a card 
denote that that patient’s tray must 
come back unscraped to the diet 
kitchen and not travel disassembled 
to the dishwashing room in the base- 
ment, for this person’s leftovers must 
be calculated owing to the nature of 
his disorder. 

Changes in diets occurring after 
the therapeutic dietitian’s daily check 
are collected from the floors half an 
hour before serving time by a run- 
ner. These changes in orders are 
made on a special form by the head 
nurse on each floor. 

Dietetic control of every patient is 
maintained through a visible card 
index system. Being a child of thrift, 
Miss Henley takes the backs of the 
used menu cards and types the per- 
tinent data on these; they fit exactly 
into the visible card index file. On 
each card will be found the name of 
the patient, room number, diet order, 
doctor in charge and all changes in 
orders. 

Notices of new admissions come 
to the dietary department directly 
from the admitting desk but dis- 
charge notices come by way of the 
floor order slips previously men- 
tioned. 


TRANSPORT OF TRAYS 


The assembly line technic takes 
sound organization, practice, alert- 
ness, manual dexterity and a certain 
quiet rhythm. Columbia’s conveyor 
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belt is manned at dinner and supper 
by a crew of nine; fewer persons are 
needed for the simpler breakfast 
menu. 

A head girl, Katy, is responsible 
for the condition of the conveyor 
belt and its flanking serving counters 
for hot and cold foods. Katy sees 
that each worker is assigned to her 
post, trains them for that job, sees 
that they are ready to start on the 
minute. 

Immediately behind the “cold 
side” of the belt is a bank of re- 
frigerators, the final unit of which 
adjoins the special diet counter and 
accommodates the cold foods of the 
special diets. The special diet items 
have been prepared by two special 
order cooks and student nurses under 
the supervision of the therapeutic 
dietitians. 

As the meal hour approaches some 
trays bearing the individual plates of 
salads are withdrawn from the re- 
frigerators, an ice cream container 
is taken from its ultra-cold storage 
unit, the trays of butter pats and 
fruit juices are removed from their 
shelves. 

On the opposite side of the belt, 
the automatic hot dish dispensers are 
ready to perform at the first lift of a 
plate, the steam table containers give 
forth an aroma of delicious food, the 
coffee urns are ready and at a signal 
the power is turned on the belt. 

At the head of the line a white 
uniformed girl (all helpers wear 
white short-sleeved uniforms, white 
socks, white shoes and hair nets) lifts 
off the waiting pile a tray covered 
with a colored linen cloth and match- 
ing napkin, places on it like a for- 
ward mast the diet card for 
Room 201 in its silver holder, adds 
salt and pepper shakers and flat sil- 
ver and slips the tray on the moving 
belt, where quick hands from either 
side place on it a hot plate of hot 
meat and potatoes, a cold plate of 
bread and butter, a hot serving of 
vegetables in a hot, hastily covered 
dish, a cold plate of salad, a cold 
dish of ice cream or pudding, a hot 
coffee pot and a hot cup and saucer. 

Each helper watches that forward 
mast with its diet card as the tray 
sails along, modifies the set menu 
according to the penciled directions 
contained insofar as it applies to her 
item of service. In a twinkling the 
tray for Mrs. Anderson in Room 201 
has almost reached the end of the 
horizontal line. 





There where horizontal and vert. 
cal meet stands the therapeutic diet. 
tian who is responsible for the 
second floor. She checks the com. 
pleted contents with the menu, takes 
off an unwarranted item if a mistake 
has been made along the assembly 
line, calls for the runner to bring any 
missing item, slips a hot metal cove; 
over the dinner plate, whisks off the 
toothpick-impaled slip on special 
diet offerings and allows Mrs. An. 
derson’s tray to slide into the verti- 
cal section of the conveyor system 
where it mounts to the floor above. 
Meantime the trays for Rooms 202, 
203, 204, 205 and so on drift down 
the line spaced at a distance of 1Y, 
trays apart, for the Columbia Hospi- 
tal speed at present is to load, check 
and dispatch six trays a minute. Top 
speed is eight trays a minute. 
What’s this we see? Here’s a tray 
containing only an empty dinner 
plate and some extra flatware. Has 
somebody made a mistake? 


Marks the "End of the Line" 


No, this is the signal that the 
trays for the second floor have been 
completed and it is time to adjust 
the apparatus so that the next stop 
for trays will be the floor above. 
That extra plate tells the girl on the 
second floor receiving station that 
the last tray for her floor has arrived. 
And, if a mishap occurs in the serv- 
ing, the extra plate and silverware 
may come in handy. 

The belt is started running again 
but this time the tray for Mr. Black 
in Room 301 comes floating down 
the line. There has been a quick 
exchange of jobs at the end of the 
assembly line; now the second thera- 
peutic dietitian is checking the trays 
for on this floor are her special diet 
patients. Her colleague now leaves 
the kitchen to supervise the passing 
of the trays just served on her floor. 
So the trays glide on again in calm 
and rarely interruped rhythm. 

Now let’s go upstairs where the 
vertical transport system is deliver- 
ing those six trays a minute to the 
serving station. At the receiving 
window stands a girl who takes off 
each tray, makes a check mark op- 
posite the room number on a printed 
list of room numbers, unoccupied 
rooms having been checked off 
earlier. She puts the first six trays 
in numerical order on a cart and a 
nurse is supposedly on hand to 
roll this cart dcwn the corridor and 
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deliver the trays to patients in 
Rooms 201 to 206. The second six 
trays go on another cart and are 
rolled off. 

So it goes until the telltale tray 
with its bare plate and extra silver 
appears, at which time the tray re- 
ceiver rechecks to see that the num- 
ber of trays received actually com- 
pletes her floor schedule, every room 
having its appropriate check mark. 

If extra servings are requested, a 
telephone request to the kitchens 
will be answered by the runner or 
special order cook. The runner will 
collect the item and it is sent up, 
not by the automatic conveyor sys- 
tem but by an adjacent dumb- 
waiter. 

Her job temporarily done, the tray 
receiver on the second floor, goes 
to the fourth floor to await the be- 
ginning of service there while a co- 
worker is handling the third floor 
reception. All of Columbia’s patients 
are housed on three floors. 

The meal over, the trays are col- 
lected and delivered to the receiving 
stations by the maids. There each 
tray receiver strips the. tray, putting 
salt and pepper shakers and diet 
card holders on separate trays and 


sends them down to the kitchens. 
She also separates glassware, silver- 
ware and coffee pots on various trays 
and sends them to the dishwashing 
room. The soiled dishes themselves 
are carried down by conveyor system 
to the dishwashing room on their 
original trays. 

The tray receiver then checks to 
see that all trays have been returned, 
cleans up the serving station and 
reports down to the kitchens for 
further duties. 


RESULTS 


No great gain without some loss, 
so the saying goes. First, what are 
the gains? 

A dietary department has as one 
of its principal functions the serving 
of nutritious, palatable food that will 
help restore the patient’s health and 
speed his convalescence. Most hos- 
pitals serve nutritious food but 
whether or not it is palatable de- 
pends quite as much on the temper- 
ature at which it reaches the patient 
as on its preparation, appearance 
and flavor. 

Columbia Hospital’s centralized 
service has speeded the food service; 
when it attains its ultimate goal of 


SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 





UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain 
all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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complete control by the dietary de. 
partment the food will reach the 
patient in the briefest time possible 
For a hospital of its size, centralized 
service can be made to work ad. 
mirably. 

There have been some losses. The 
bill for electricity has risen some. 
what. More labor is required. To 
complete the final step of employing 
tray passers will mean another ad. 
vance in labor costs. 

Is there anything to offset these 
losses, even though they might pos. 
sibly be disregarded in consideration 
of improved patient service? The 
answer in today’s slang is, “But def.” 

The nibbling and pilfering of food 
from the floor kitchens, under de. 
centralized service, add up to shock- 
ing figures when considered in the 
total food bill. Just how much food 
can be saved in that way Columbia 
does not yet know. When those fig. 
ures are available, they show'ld be 
interesting. 

All the administration and the die- 
tary departments know at present is 
that they have no wish to return to 
decentralized service. For Colum- 
bia Hospital’s new system has al- 
ready proved itself. 





@ @ © assure a constant and economical sup. 
ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- 
predictable. 
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At last, you and your business have 
stepped into Uncle Sam’s shoes. 
You and your long-neglected equip- 
ment needs supply our objective 
from now on. Only from you can 
we hope to win further awards for 
“Excellence of Production’’—that 
other star we want. 


Temporary Models? No! 


In other words, every resource of the 
far-flung Hobart organization goes 
into the battle to get food machines 
to you quickly. Not stop-gap, tem- 
porary models, either. Look for a 
standard line of scales, dish 

















DISHWASHERS 


MIXERS 
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CANADA 





PEELERS 





No, Sir ! Hobart’s out to win another star 
... from YOU ! 


washers, peelers, slicers, chop- 
pers, mixers and coffee mills 
built to rigid Hobart standards 
—familiar in every way except for 
battle-tested improvements. Look, 
too, for new Hobart-engineered 
products to be announced, for food 
machines with new uses that will 
give you the advantage of having 
all your equipment built, serviced 
and guaranteed by the world-wide 
Hobart organization. 


Deliveries — When ? 


Typical models of our complete line 
are in production now. Others will 


Le oO are. rT Food M achines 


The Hobart Manufacturing Co. in Troy, Dayton, Greenville, Ohio, U. S. A. : 
BRAZIL ° 


ENGLAND 


SLICERS 


CHOPPERS 


Sales and Service in all Principal Cities 








come as soon as possible. Your 
Hobart representative will be glad 
to keep you up to date. 


Order with Confidence 


Those 4 stars that our flag bears so 
proudly were awarded in recogni- 
tion of great responsibility capably 
met. They mean that 5 times, 
Hobart was cited for “Excellence 
of Production’’—more times than 
any other company in our industry. 
Proud as we are of that record, we 
regard it not only as a worthwhile 
goal accomplished but as an ever- 
lasting challenge... 

A challenge to meet your needs 
as capably. Tell your Hobart agency 
or kitchen outfitter about them now. 
We will do our part. 






¢ AUSTRALIA © FRANC 














LOGICAL basis on which to 

estimate the cost of food for the 
tuberculous is the cost per patient 
per period of arrestment of the dis- 
ease rather than the cost per patient 
day. 

This is the opinion of Dr. Francis 
M. Pottenger Jr. of the Pottenger 
Sanatorium for Diseases of the Chest 
at Monrovia, Calif., who spoke be- 
fore the Conference on the Control 
of Tuberculosis in a Metropolitan 
Area sponsored by the Chicago 
Academy of Medicine, November 13. 

If a highly vital diet of slightly 
greater cost will restore the patient 
sooner than a cheaper diet, the end 
result will save the taxpayer a con- 
siderable amount of money. 

Such a “highly vital diet” is used 
as a therapeutic agent at Pottenger 
Sanatorium and Doctor Pottenger 
thinks that it could be adapted for 
use by public institutions by using 
less expensive cuts of meat, whole 
grain cereals and breadstuffs and a 
reduced intake of carbohydrates. 











Diet for the Tuberculous 


About half of the patients at Pot- 
tenger Sanatorium elect this diet and 
have voluntarily returned to it after 
periods of change. 

The four fundamental principles 
on which this diet is based are as 
follows: 

1. An attempt to provide the vita- 
min requirements through foods nat- 
urally rich in these elements. 

2. As little alteration as possible of 
food constituents by applying low 
pressures in cooking. 

3. An extensive use of the hydro- 
philic collodial properties of gelatin. 

4. An adequate supply of min- 
erals obtained by using relatively 
crude food stuffs. 

Roughly, the diet provides a daily 
intake of 225 grams of protein, 250 
grams of fat and 235 grams of carbo- 
hydrate. On this diet the patients 
gain weight for about three months 
although they frequently diminish in 
actual measurements. They improve 
in tissue tone in spite of lack of exer- 
cise, thus avoiding the muscular 


fatigue suffered by tuberculous pa. 
tients when they resume physical ac. 
tivity after long periods in bed. 

The diet also helps correct the 
bowel habits of patients with long. 
standing constipation. Those with 
tuberculosis of the bowel begin to 
regulate their evacuation, and noc. 
turnal diarrhea is lessened. The diet 
also apparently increases resistance, 
cutting down gastrointestinal com. 
plications. 

Doctor Pottenger reports that he 
has seen a positive tuberculin reaction 
in children disappear after periods 
on the diet. Evidently it builds up 
the children’s resistance to the tu- 
bercle bacillus. Pottenger Sanatorium 
uses the same diet with good results 
in allergies and asthma. 

When the food market again be- 
comes normal, this sanatorium will 
resume some of the items in the 
original diet which have not been 
obtainable in recent years. These in- 
clude raw bone meal, an excellent 
source of calcium; Chinese mung 
bean sprouts in green salad, rich 
in Vitamins Bi and C, and visceral 
meats that will make up one third 
of the patient’s daily protein con- 
sumption. 





% In their outward appearance two products may lock alike—have the same 


HOSPITAL SUPPLIES, 205 W. Monroe St., Chicago 6, Ill. 


shape, size and markings. You, as the buyer have the problem of deter- 


mining which is the best—the quality merchandise. 


When selecting A DEBS PRODUCT you may have absolute confidence that 
you will receive supplies that are carefully made of the best materials to 


give you and your institution the ultimate in quality, value and service. 


The next time you order look for the best—then insist on A DEBS PRODUCT. 
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FLAVOR 


STOX ... Granulated Bouillon 


also saves Meat... 
saves Time... saves 
Money. ..and provides 


extra B vitamins 


Dietitians everywhere find Stox, a 
“secret” of soups and sauces. This gran- 
ulated bouillon has a hearty meat-like 


Ask your 


Standard Brands Man 
about STOX 
Granulated Bouillon 


a ‘‘Secret’’ of Soups 
and Sauces 


SEND TODAY FOR A 
“SECRET” OF SOUPS AND SAUCES 


Standard Brands Incorporated 
Hotel & Restaurant Dept., MH 
595 Madison Avenue, New York 22, N. Y. 


flavor that gives soups and sauces that 
magic savor. 

Stox also helps to make your meat 
points go farther. It gives meatless dishes 
an appetizing meaty flavor—plus extra 
vitamin values. One level teaspoon of 
Stox supplies 4 of the daily adult min- 
imum B; requirement—and from a nat- 
ural source. 

Delicious as an instant clear bouillon, 
too! Once used in your menus, Stox 
will stay for good! 





co Please send me the new free recipe folder, 
i A “Secret” of Soups and Sauces 


r7) Please send me free folder on facts about Stox, 


ear 


Name 


Name of Institution 


Addre 


. OF SPECIAL INTEREST TO EVERY DIETITIAN.” 
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Menus for January 1946 





Lela Scher 


Roseland Community Hopi 








Chica, 
———__ 

Grapefruit Stewed Apricots Bananas Applesauce Stewed Peaches Grapefruit 

Sweet Rolls Scrambled Eggs French Toast, Sirup Bacon Sweet Rolls 


Tomato Bouillon 
Roast Turkey With 
Dressing 
Mashed Potatoes 
Peas 
Cranberry Salad 
Celery, Olives 
Ice Cream 
o 


Cream of Turkey Soup 


Broth With Rice 
Liver 
Escalloped Potatoes 
Spinach With Lemon 
Carrot Strips, Radishes 
Cherry Cobbler 


e 
Split Pea Soup 


Creamed Eggs on Rusk 
Lettuce and Tomato 


Blueberry Muffins 
e 


Consommé 
Roast Beef With Gravy 
Mashed Potatoes 
Julienne Carrots 
Tossed Vegetable Salad 
Ginger Bread With 
Whipped Cream 


2 
Chicken Okra Soup 
Spanish Rice 
Bacon 
Lettuce Salad, 


Assorted Sandwiches 
Pickle Garnish 
Green Gage Plums 


7 8 9 
















































French Dressing 
Fruit Cup 


Salad, Mayonnaise 
Tangerines 


ice Bananas Grapes 
Ee. Bran Muffins Scrambled Eggs 
e ? 4 
5 Beef Broth With Noodles 
Scotch Barley Broth Tomato Bouillon Meat Loaf 

Baked Ham Swiss Steak Creamed Parsley Potatoes 

Sweet Potatoes Mashed Potatoes Julienne Carrots 

Green Beans Harvard Beets Celery, Radishes 


Perfection Salad 


a t Salad 
Se Butterscotch Pudding 


Chocolate Pudding 
Grapefruit Custard 


e 
Cream of Tomato Soup 
Canadian Bacon 
Baked Squash 
Glazed Apples 
Ribbon Salad 
Cup Cakes 


7 e 
Vegetable Soup 
Assorted Sandwiches 


Pickle Garnish 
Tangerines 


Beef Soup 
Italian Spaghetti 
Lettuce With Mayonnaise 
Baked Apples 


13 ia 15 


ines Prune Plums Sliced Bananas 
Ra aryl Bacon Bran Muffins 
© e e 
Tomato Bouillon Beef Broth 
Scotch Broth Meat Loaf Liver 
Roast Beef French Fried Potatoes Spaghetti With 
Mashed Potatoes Peas and Carrots Tomato-Cheese Sauce 
Cauliflower CeJery Cabbage Salad Celery, Carrot Strips 
Perfection Salad Maple Nut Mold Fruit Gelatin 
Ice Cream > S 
° Barley Soup Cream of Corn Soup 
Bouillon Canadian Bacon Bacon 
Tuna Salad Glazed Sweet Potatoes Apple Fritters 
Potato Chips Grapefruit Salad Lettuce Salad 
Peaches Chocolate Cake Royal Anne Cherries 


19 20 21 


Grapefruit Halves Sliced Oranges 


Tangerines 
Cinnamon Toast Scrambled Eggs 


Poached Eggs 


e ed se 
Broth With Noodles Consommé yo eary oy 
Baked Ham Chicken a la King on Browned Potatoes 
Sweet Potatoes Baking Powder Biscuits Glazed Carrots 
Creamed Celery Peas Mixed Vegetable Salad 


Carrot Strips, Radishes Celery, Olives Chocolate Pudding 


Norwegian Prune Pudding Ice Cream - 
° : Cream of Mushroom Soup 
Tomato Bisque Bouillon Ham Salad Sandwiches 
Creamed Chipped Beef Escalloped Potatoes Peanut Butter and Jelly 
on Rusk Cold Meat Sandwiches 
Waldorf Salad Green Bean Salad Relishes 
Apricots Prune Plums Pears, Cookies 
Stewed Prunes Orange Juice Grapefruit 
French Toast, Sirup Bacon Sweet Rolls 
e 
. ° Tomato Boulllon 
Tomato Bisque ; Roast Ribs of Beef 
Baked Ane a San Soe Mashed — and 
Parsley Potatoes : —— ravy 
Spinach With Lemon _— a Cauliflower 
Coleslaw Ri - Ral . P dai Perfection Salad 
Banana Cream Pie BOE SaIe SERN aS aN Ice Cream 
e 
‘ Consommé 
Cream of Pea Soup Cream of Spinach Soup Tuna Salad 
Spanish Rice Cold Cuts Potato Chips 
Bacon Escalloped Potatoes Pickle Garnish 
Ribbon Salad Tossed Salad Apricots 
Cookies Red Cherries Hot Chocolate 


31 Orange and Grapefruit Juice, Blueberry Muffins 
Mold e 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 





Baked Trout 
Parsley Potatoes 
Stewed Tomatoes 

Coleslaw 
Lemon Pie 


Lentil Soup 
Russian Salad 
Hard Cooked Eggs 
Raisin Scones 


Jam 
Royal Anne Cherries 


10 


Grapefruit 
Bacon 
7 
Broth 
Roast Lamb 
Mint Jelly 
Mashed Potatoes 
Spinach 
Spiced Pears 
Steamed Pudding 


o 
French Onion Soup 
Creamed Chipped Beef 
on Rusk 
Lettuce Salad 
With Mayonnaise 
Peaches 


16 


Grapefruit 
Scrambled Eggs 
* 


Creole Soup 
Roast Veal 
Mashed Potatoes 
Green Beans 
Cranberry Relish 
Peach Cobbler 


Cream of Asparagus Soup 
Assorted Sandwiches 
Tomato Garnish 
Green Gage Plums 


22 


Sliced Bananas 
Bacon 


s 
Vegetable Soup 
Liver 
Creamed Parsley Potatoes 
Green Beans 
Pickled Beets 
Fruit Gelatin 
e 


Broth 
Spaghetti With Meat 
Balls 
Lettuce Salad With 


Mayonnaise 
Baked Apples 


28 


Kadota Figs 
Poached Eggs 


Vegetable Soup 
Roast Lamb, Mint Jelly 
Glazed Sweet Potatoes 
Harvard Beets 
Celery, Carrot Strips 
Grapenut Custard 


Creamed Chipped Beef 
Lettuce and Tomato Salad 
Italian Cake 


Tomato Soup 
Beef Stew 
Lettuce Salad, 
Mayonnaise 
Hot Parker House Rolls 
Whipped Gelatin 


Mushroom Broth 


Maryland Chicken 


Mashed Potatoes 
Broccoli 
Celery, Olives 
Ice Cream With 
Chocolate Sauce 
es 


: Vegetable Soup 

Cream of Spinach Soup Baked Potatoes 
Toasted Cheese Sandwiches Cottage Cheese and 

Mixed Vegetable Salad Tomato Salad 


Pineapple Apricots, Cookies 


11 12 


Kadota Figs Stewed Prunes 
Poached Eggs French Toast 








e 
Consommé Alphabet Soup 


Baked —— me 
Lemon Slices ; 
Parsley Potatoes French Drew 
Baby Limas Hard Rolls 
Carrot Strips Snow Puddi 
Upside-Down Cake ° - 
° Vegetable Soup 
Tomato Soup Asparagus With 
Spiced Eggs Cheese Sauce 
Cottage Cheese Bacon on Toasted Bun 
Toast Points Apple, Date Salad 
Fruit Cup Cookies 


17 18 


Tomato Juice Stewed Prunes 


Bacon French Toast, Sirup 
J 
Broth With Rice Bouillon 
Swiss Steak Haddock Fillets 


Mashed Potatoes With Parsley Potatoes 
Gravy Stewed Tomatoes 
Julienne Carrots Coleslaw 
Snow Pudding Apple Pie 
e 


e 
Cream of Spinach Soup 
Baked Potatoes 
Cottage Cheese and 
Tomato Salad 
Fruit Cup 


Vegetable Soup 
Macaroni and Cheese 
Lettuce Salad With 

Mayonnaise 
Red Cherries, Cookies 


23 24 


Grapefruit 


Applesauce 
Bran Muffins 


Scrambled Eggs 


Barley Broth 
Roast Veal and Dressing 
Cranberry Sauce 
Mashed Potatoes 
Creamed Peas 


e 

Tomato, Bouillon 
Meat Loaf 
Escalloped Potatoes 
Brussels Sprouts 
Fresh Fruit Salad 
Apricot Fluff 
e 


: Fruit Cup 
Consommeé 
Asparagus With Cheese - 
Sauce Chicken Noodle Soup 
Toast Points Assorted Sandwiches 
Egg and Beet Salad Relishes 
Fruit Cake Peaches 


29 30 


Stewed Prunes Grapefruit 


Bacon Scrambled Eggs 


Broth With Rice 
Beef Tenderloin 
Mashed Potatoes 
Peas 
Tossed Salad 
Chocolate Pudding 
e 


Tomato Bouillon 
Baked Ham 
Candied Sweet Potatoes 
Green Beans 
Apple and Date Salad 
Bread Pudding 


Cream of Mushroom Soup 
Vegetable Salad Plate 
Hard Cooked Eggs 
Raisin Scones, Jam 

Pineapple 


Cream of Tomato Soup 
Chicken With Noodles 
Lettuce Salad, Thousand 
Island Dressing 
Ginger Bread With 
Whipped Cream 


Consommé, Pot Roast of Beef, Mashed Potatoes and Gravy, Julienne Carrots, Celery, Radishes, Maple Nut 
Potato and Onion Soup, Toasted Cheese Sandwiches, Relishes, Fruit Gelatin 
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12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN Bi 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN B1. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 
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available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 


crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of ‘“Freshie”, including sugar, 
is approximately 214 cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bi. 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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Save Coal by Control 


CONOMIES effected in hospital 

operation are in direct propor- 
tion to the care exercised by the ad- 
ministrator in controlling the costs of 
individual departments. 

The present policy of allowing the 
service departments to produce at 
any cost and by any means must 
some day come to an end, A return 
to accurate departmental control will 
then be made, with searching analy- 
sis of all items making up the indi- 
vidual costs of each department in 
the hospital. 

The power plant is definitely one 
operating department that can be 
subjected to accurate controls if the 
proper tools for measuring the out- 
put of this department are available 
to the engineer. 


Meters Control Costs 


Metering equipment provides the 
information necessary to the admin- 
istrator in exercising control over 
power plant costs. At the same time 
these instruments are essential to the 
chief .engineer in establishing eco- 
nomical operating procedures. 

Recent coal shortages have focused 
attention on boiler plant efficiency, 
but neither the administrator nor the 
chief engineer can accurately deter- 
mine power plant efficiency without 
the proper metering equipment. 

For the purposes of control by the 
administrator’s office, indexes of 
power plant operation can be re- 
duced to three fundamental units: 

1. Per cent (by volume) of carbon 
dioxide (COz) in the gas, which is 
a measure of the efficiency with 
which the fuel is burned. 

2. Flue gas temperatures, an indi- 
cation of the efficiency of the boiler 
heating surface. 

3. The ratio of the total pounds 
of steam produced to the total fuel 
burned, a measure of over-all boiler 
efficiency. 
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R. STARR PARKER 
Power Plant Engineer 
Cincinnati, Ohio 


In the measurement of COs, a re- 
cording COz meter should be in- 
stalled for boiler plants of from 300 
to 600 total horsepower, or for each 
individual boiler installation of ap- 
proximately 400 h.p. and over. 

When one recorder is installed for 
two or more boilers it should be con- 
nected by means of a manifold to 
each boiler in the group. 

If the size of a boiler plant does 
not justify a recording COz meter, a 
portable flue gas analysis set or a 
COz analyzer should be provided. 

A combination steam flow and air 
flow meter may be installed on boil- 
ers of 300 h.p. capacity or over in lieu 
of a COs recorder and steam flow 
meter. 

When flue gas temperature record- 
ers are not installed on individual 
boilers a thermocouple in the last 
pass of each boiler, connected through 
a selector switch to a single recorder, 
may be substituted. 

In small installations an indicating 
pyrometer (or thermometer) in place 
of recording equipment will be found 
useful if read at periodic intervals. 

Flue gas temperature recorders can 
be incorporated with both COz re- 
corders and steam air flow meters, 
and when these instruments are used 
it is an economy to have this feature 
included. 

Steam flow meters are a necessary 
adjunct to efficient operation of the 
boiler plant. They are indispensable 
in testing coals and without them the 
administrator can have no accurate 
report on the amount of steam pro- 
duced. 

The sole function of a boiler plant 
is the production of steam. To meas- 
ure the efficiency of the plant it is 
necessary to know the quantity pro- 





duced. The quantity of steam pro- 
duced in a given period divided by 
the pounds of coal burned in the 
same period will give the pounds of 
steam produced per pound of coal 
burned, a figure that can be used to 
compare day-to-day operations or for 
checking operations with other 
plants. Coals, of course, vary in Btu, 
content and this factor must be con- 
sidered. 

Meters, like other equipment, must 
be given periodic maintenance if ac- 
curate, trouble-free operation is to be 
expected. Most plants find it an 
economy to go over all meters in the 
spring, at the end of the heavy win- 
ter loads, and also in the fall before 
increased demands begin again. 


Follow Manufacturer's Suggestions 


The recommendations contained 
in the instruction booklets of the 
manufacturer must be followed to 
the letter in making inspections and 
adjustments; if competent mechanics 
are not available, it will be an econ- 
omy to arrange for inspection by a 
traveling factory service man. 

Although the meters described will 
be adequate for supplying the admin- 
istrator with data for comparing day- 
to-day and monthly operations of the 
power plant, there are other meters 
that might be requisitioned by the 
chief engineer to help him in estab- 
lishing the most economical operat- 
ing procedures and to assist him in 
meeting hourly fluctuations in de- 
mand and seasonal changes in load 
conditions. 

Such meters would include draft 
gauges, recording thermometers, 
smoke indicators, feed water meters, 
automatic combustion controls and 
the like. In the interest of economical 
operation, it will be to the hospital's 
advantage to give sympathetic com 
sideration to requests for appropria- 
tions for such equipment. 
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| LAUNDRY 
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if poor arrangement of machines is retarding your work flow: 
if your poundage requirements have outgrown the capacity of 
your present machinery, call Hoffman now for a laundry survey. Our skilled 
technicians know how to help you determine your requirements and lay out 

plans that provide balanced capacity and smooth flow of work. 
U.S. HOFFMAN ':::::2::::: 
N CORPORATIGS 
* + rATTUL ML COAL ESD AL 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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Conducted by Alta M. La Belle 


Employes ‘Belong: 


in a Unittorm 


MARY DeGARMO BRYAN 


Head, Institution Management Department 


Teachers College, Columbia University 


ROM the standpoint of the 

public, the uniform of the em- 
ploye, its attractiveness and fit and its 
immaculate appearance are of the 
utmost importance. That uniform, 
properly worn, is worth a million 
dollars in public relations value—and 
it must be appropriate. 

At one of the large New York 
hotels recently, I noticed that the 
elevator starter was wearing a nicely 
tailored uniform but she had on the 
kind of shoes one would wear to a 
tea in that hotel—open toes, open 
heels, high heels. A part of the uni- 
form is the whole uniform and it is 
not proper to wear such shoes with 
a tailored garment. Half a dozen 
smartly dressed men and women 
standing near me commented on the 
incongruity of the costume and said: 
“Wouldn’t you think a hotel of this 
type that spends so much money on 
uniforms would at least see that she 
was smartly dressed to the ground?” 


lt Goes All the Way Down 


A uniform does go all the way 
down to the ground and the way the 
employes carry themselves is as im- 
portant as the uniform itself. They 
should be given training in posture 
and gait—and, believe it or not, they 
love it. Such training can be given 
as a part of a style show when the 
uniforms are issued and employes 
are greatly impressed when they are 
shown how to stand and walk. 

A uniform develops in the employe 
a group consciousness. It gives him 
a feeling of belonging to the organi- 
zation or department in which he 


From a talk given at the eastern district 
meeting, National Executive Housekeepers’ 
Association, May 1945. 
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works. That is a significant bit of 
psychology and is of importance to 
the department head. 

Many of the part-time employes 
at Teachers College, Columbia Uni- 
versity, are housewives who have 
never before worn uniforms of any 
kind. They are a little bit afraid of 
a job to begin with, but we have 
found that when we put them into 
uniform and tell them how to stand 
and how to do their hair, the whole 
ensemble gives them a feeling of 
“Well, this is not so bad; other people 
are doing it. I belong to this group.” 
From the standpoint of morale, such 
an attitude is highly important. 

Incidentally, we have found that 
our women employes will not wear 
caps. To many of them, a woman’s 
cap is a badge of servitude. Caps are 
often not becoming anyhow, so why 
make an issue of it? We substitute 
hair nets and they serve the same 
purpose. 

A uniform should be considered 
from the employe’s point of view. 
Practicality is not necessarily the 
chief criterion, but we should be able 
to combine practicality with morale 
building without detriment to either. 

Of prime importance is the effect 
of a uniform on the employe’s ap- 
pearance. Recruiting officers from 
the Wacs are convinced that the 
Waves had less difficulty than the 
Wacs in recruiting because Navy 
blue is more becoming to young 
women than is khaki. 

What we look like, unfortunately, 
is not always what we think we 
look like. When we were able to 
obtain anything except white uni- 
forms, we used to have style shows at 
Teachers College and allow the em- 


ployes to pick out the colors they 
wanted or to modify the styles here 
and there. Employes should cer. 
tainly aid in the selection of their 
uniforms but they must be guided 
a little, without their knowing jt, 
or the results will be amazing. 
One summer, for instance, the 
older women decided that they 
wanted a uniform of a blue that 
would have made the most ravishing 
movie blonde wash out of the pic. 
ture, but they could not be dissuaded 
and we had to let them have it. They 
are still wearing those uniforms, 
When considering color selection, 
we must remember that we are enter. 
ing an era of many new develop. 
ments in lighting. In public institu. 
tions, particularly, there is going to 
be immediate use of new lighting of 
all types—not only in working areas, 
but in public places. Therefore, the 
colors selected for the uniforms will 
have to be considered and observed 
under the new lighting or the effect 
will be entirely different from that 
originally contemplated. 


Must Be Suitable to the Job 


Uniforms must be comfortable. If 
an employe is conscious of his clothes 
he is uncomfortable and does not 
do his best. Therefore, after appear- 
ance, the next point to consider is 
comfort. The uniform must also be 
suitable to the job that is being done 
and it must be easy to maintain. 

The war has brought progress so 
far as clothing is concerned. The ex- 
pert tailoring in military uniforms 
has, it is hoped, led those uniform 
manufacturers who turned out 
fuddy-duddy styles year in and year 
out, to make something really new in 
uniforms. There is no reason why 
the good styling and construction 
that have gone into outfitting our 
armed forces shouldn’t carry over 
into our institutional uniforms. 

Without question, many of the 
new textiles are going to interest us. 
For example, at Teachers College we 
have occasionally been able to ob- 
tain nylon blouses that were made 
from rejects from the parachute 
manufacturers. They are perfectly 
delightful items and, after washing, 
require no pressing. The house- 
keeper should, therefore, be inter- 
ested in the possibilities of nylon for 
uniforms, as well as for draperies and 
upholstery fabrics. 

New finishes given to textiles have 
been almost entirely reserved for the 
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x .* * 


x An army nurse 
on a Vox Pop radio 
program told the world 


* Answering a question last winter she told the lay population that “T.L.C.” was the armed 


service nurse’s patois for “tender loving care.” No doubt it expresses the aim of hospitals 
everywhere. No doubt the same thought should be, and eventually will be, built into all 
hospital equipment when possible. € When Formica laminated plastic is used for panelling 
purposes, and all furniture, bedside tables and overbed table tops, this thoughtfulness ac- 
tually is possible. @ Formica comes is cheerful colors. It is very easy to keep clean. Food, 
drinks and ordinary medicines do not spot or stain it. It looks as clean and wholesome si 
sanitary as the nurse. Its beauty, like hers, helps people get well. But unlike her it never 
gets tired; and its beauty never fades or needs touching up. To choose it for the new build- 


ing, the new wing or the remodeling is to put T.L.C. into practice. 


e 


The Formica Insulation Company LoORMICA 


4629 SPRING GROVE AVENUE, CINCINNATI 32, OHIO 
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uniforms ought to be improved 
through the use of some of the new 
plastics that should make attractive 
buttons or trimming. Or we might 
leave off buttons entirely and use 
plastic zippers, which are most pleas- 
ing and will stand laundering. 
Uniforms must be selected with a 
sense of the decoration of the build- 
ing and of the location of the em- 
ployes within the building. Just be- 
fore the war, I was at a hotel at 
Crater Lake in Oregon. This is a 
magnificent lake in the crater of a 
volcano and the colors of the lava 


armed forces, but we shall benefit 
from them later. There are water 
and dirt repellent treatments that 
will be extremely useful and also 
a sanitizing treatment which was 
getting under way a little while be- 
fore the war but which thus far has 
been limited to shoe linings. In hos- 
pitals and hotels, in which there is 
the possibility of carrying germs 
from one room to another, the sani- 
tizing process is going to be ex- 
tremely valuable. 

In addition to being better de- 
signed and made of new materials, 
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YOU getmoreforyour money from Neo-Shine because Neo-Shine’s 
wax content is 50% greater than any ordinary self-shining wax. 

In addition, Neo-Shine’s ingredients— No. 1 Carnauba Wax, 
bone-dry, bleached shellac, and a special emulsifying agent—are 
correctly balanced, giving Neo-Shine a tougher wax film. That’s 
why Neo-Shine means /onger wear...less rewaxing. It stays bright, 
stubbornly repels water, and is guaranteed safe on all floors. 

Try Neo-Shine on a// your hospital floors. You'll find you can’t 
buy a more lasting or more economical floor wax—at any price. 


HUNTINGTON LABORATORIES INC 


BENVER HUNTINGTON INDIANA TORONTO 


NEO-SHINE 


WATER-RESISTING + SELF-BUFFING » WAX 
























are reflected in it. The hotel is 
situated that the dining room | 
out on this lovely picture and th 
uniforms of the waitresses and ¢ 
the bus boys picked up the oly 
in that lake and of the lava, Th 
uniforms were changed with eat 
meal so that there was a differ 
assortment of colors. The effect y 
extraordinarily beautiful. 

The last point I want to make 
about uniforms is that they mUust hy 
immaculate. Whatever the color, gp 
or shape, if they are not perf 
fresh, it would be better not to hyp 
them at all. Uniforms should } 
laundered and cared for by the ing 
tution so that the housekeeper js fy 
to insist on an immaculate appeg, 
ance at all times. 

Now that civilian production ; 
beginning again, the members of th 
National Executive Housekeepe 
Association could render a valuabk 
service by offering their institution 
as research laboratories for the man, 
facturers of uniforms. Many of th 
large uniform manufacturers woul 
be glad to experiment on cil 
styles and types and designs of wn 
forms, as well as on launderability 
ease of cleaning and wearing quali 
No one is better qualified than 
the executive housekeepers to cam 
out such a study. | 

Uniforms are a big item in bol 
original cost and cost of maintenan 
and they are essential from the stant 
points not only of publicity and pub 
lic approach but of the efficiency ani 
happiness of the worker. So, notit 
the cheap and shoddy sense, but in: 
very real sense, clothes make the ma 
because they give him pride in hi 
job and pride in himself. Uniform 
do build morale. 
























Moths Allergic to White 


“Color in hospitals is all well ati 
good and we need more of it,” a hous 
keeper remarked the other day. “Ther 
is one place, however, where I shil 
always insist on clear white, and thi 
is closets. The reason is probably we 
known to many but sometimes a lit 
reminder does no harm. Moths dat! 
like white; they will always choo 
darker surfaces; consequently, it 5 
safer to stick to white for closets, op 
boards, attics, basements, storerooms 
any place that might attract these pe 
And don’t confine your painting # 
the walls and ceiling, give the flo! 
coat of white as well.” 
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The NEW A. S. R. SANITARY 
BED PAN COVER 


Bed pan technique should measure up to top 
standards of institutional practice. 

Many hospitals are finding the efficient answer 
in the A. S. R. Sanitary Bed Pan Cover—made of 
easily disposable paper. 

Safeguards patients from communicable diseases 
and dangers of cross infection. Cuts laundry cost 
and routine. Eliminates repairs and replacement 
of lost covers. Inexpensive. 

Extremely easy to use. The cover envelops sides 
of pan as well as top, sealing in objectionable 
odors. Printed panel provides convenient space 
for patient’s record. 





1, Cross hands, grasp flaps. 2. Flip cover over pan. 
PRICE LIST 








Quantity White Paper Brown Paper 
One to four M $15 per M $10 per M 
Five to nine M $13.50 per M $9 per M 





erooms 
e pests 
ting & 
floor i 


DSPITA 


Ten Mand over $12 per M $8 per M 





Pat. Ne. 2,173,686 


SURGEON’S DIVISION, American Safety Razor Corporation 
Brooklyn 1, New York 
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V.A. Nursing Groups 
Inaugurate Teaching 
and Study Programs 


By EVA ADAMS CROSS | 


Wasuincton, D. C.—Nurses repre. 
senting seven Veterans Administration 
hospitals in the Boston Branch Area met 
in Bedford, Mass., November 26 in the 
first of a series of teaching institutes, 

Outstanding leaders in nursing educa. 
tion addressed the week-long gathering 
Among the speakers were Gwen Ap. 
drew, superintendent of Veterans Ad. 
ministration nurses, and Lois Gordner 
assistant superintendent of nurses and 
educational director, who presided 
moderator. 

A few days earlier, the newly formed 
nursing advisory council to the Admip. 
istrator of Veterans Affairs held a two 
day session in Washington. The council 
represents the professional interests of 
more than 5000 V.A. nurses. 

Members of the council are: Kather. 
ine J. Densford, director of the Univer. 
sity of Minnesota School of Nursing, 
Minneapolis; Sister Olivia Gowan, dean 
of the school of nursing education, Cath- 
olic University of America, Washington, 
D. C.; Marion G. Howell, dean of the 
Frances Payne Bolton School of Nursing, 
Western Reserve University, Cleveland: 
Sallie Jefferies, director of nursing, U. §. 
Department of the Interior, Office of 
Indian Affairs; Ruth Sleeper, assistant 
principal of the Massachusetts General 
Hospital, Boston. 

As of September 30, 1945, there were 
1341 cadet nurses assigned to various vet 
erans’ hospitals for the last six months 


REVIEW 


‘A.M.A. to Speed Prepayment Plans for 
All States in National Voluntary Program 


ciation. He will succeed Dr. Roger I. 
Lee of Boston, who became president at 
this meeting. Dr. Roy Fouts of Omaha 
succeeded Doctor Shoulders as speaker, 
and Dr. William R. Maloney of Los 
Angeles was named vice president. 

Dr. George Minot was given the 
A.M.A.’s award of merit. 

Earlier in the week a resolution de- 
signed to effect the removal of Dr. Mor- 
ris Fishbein, editor of the A.M.A. Journal 
for more than twenty years, failed to 
gain any considerable support among the 
delegates, as did another resolution, 
plainly aimed at Doctor Fishbein, which 
would have restricted outside activities 
on the part of employes on the A.M.A. 
staff, 

The house voted unanimous disappro- 
val of Senator Pepper’s pending legisla- 
tion to expand the present program of 
federal aid for infant and maternal wel- 
fare and child care. The delegates also 
recommended that the Children’s Bu- 
reau, which administers this program, be 
transferred from the Department of La- 
bor to the U. S. Public Health Service. 





IEWS IN 


A national system of state-administered 
prepayment medical plans sponsored by 
physicians is the objective sought through 
action taken by the American Medical 
Association’s House of Delegates at its 
meeting in Chicago December 3 to 7. 
The Council on Medical Service and 
Public Relations was instructed to take 
immediate steps to aid the organization 
of state plans throughout the country and 
to integrate new and existing plans into 
a uniform national program. 

This action, which was taken by the 
delegates in a meeting on December 5, 
followed three days of discussion during 
which a number of speakers made clear 
the belief that positive steps by the as- 
sociation were necessary to forestall pas- 
sage of President Truman’s national 
health plan. 

Considerable discussion developed over 
the comparative merits of medical service 
plans and cash reimbursement plans, 
with most of the delegates apparently 
favoring the service type. However, the 
resolution passed by the house did not 
specify which kind of prepayment plan 
was to be organized in any state. San Francisco was named as the site 

Dr. Harrison H. Shoulders, speaker of of the association’s 1946 convention, 
the House of Delegates for several years, which will be held during the week of 
was named president-elect of the asso- July 1. 








Pharmacy Association 


Offers Aid to Vets 


Wasuincton, D. C.—At the annual 


H.R. 4225, now before Congress, pro- 
vides appointment of a group of phar- 
macy officers in the department of medi- 
cine and surgery in the Veterans Admin- 


of their training, Miss Gordner said in 
an interview, and 2000 more are waiting 
for assignment. In April 1944, one vet- 
erans’ hospital was cooperating in the 








joint meeting of the council of the istration. While approving appointment cadet nurse training program; now 36 Plan y 
American Pharmaceutical Association of such commissioned pharmacy officers, hospitals are taking part. th 
and the executive committee of the Na- the conference urged amendment of the There are 13 affiliated schools in the do 
tional Association of Retail Druggists, bill to create a separate pharmacy corps student nurse program using four V.A. formu! 
these executive groups offered to co- and to make the appointment of a chief hospitals. Tuskegee opened this program Castle 
operate with the Veterans Administra- pharmacist mandatory rather than op- in October 1943 with one affiliate. On “a 
tion on problems of returning pharma-_ tional. Nov. 1, 1945, 357 student nurses had camuni 
cist-veterans. completed their affiliation service. Vet- in han 
Other actions taken in the joint meet- erans Administration hospitals having The C 
Pacpermnciie ; . le 
ing were: concrete assistance to pharma- Propose License Law affiliate student nurses are Hines, Ill, : 
cists in improving relations with physi- ine Penctinal 0 Murfreesboro, Tenn.; Sheridan, Wyo. leadin; 
cians on prescription practice; strong or Frracrica urses and Tuskegee, Ala. form ¢ 
opposition to low standards of the Civil | Wasxincton, D, C.—Commissioners , ’ 
Service Commission for recruiting phar- of the District of Columbia continued Py] : prever 
macists; approval of the formulation of hearings through December 3 on the pro- 714M Mental Health Institute Its sin 
a uniform law to control misuse of bar- posal to enact a law for the licensing of | WasHincton, D. C.—The National F 
biturates, and endorsement of a proposed practical nurses in the District. Danger- Mental Health Institute Bill has been = 
business branch exclusively devoted to ously incompetent practical nurses are approved by a House subcommittee and Castle 


reintroduced with a few changes. Ac 
cording to Representative Priest, who 
introduced it, the bill remains the same 
in principle and the changes are not 
significant. The bill would authorize 4 
sum of $4,500,000 to establish a National 
Institute of Mental Health in the District 
of Columbia. 


allowed free rein in Washington today, 
Dr. Joseph S. Wall, chief of staff at 
Children’s Hospital, declared in urging 
the need for regulation of practical 
nurses under the Nurses’ Licensing Act. 
Doctor Wall represented the District 
Medical Society, which has approved the 


amendment. 


the development of small business. 

The executive groups also expressed 
the belief that the inauguration of a 
five year course in pharmacy should be 
deferred until the need can be more 
definitely shown and until the opportuni- 
ties open to pharmacists more clearly 
justify such an extension of the course. 
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FORMULA ROOM 


SUGGESTED BY 


WILMOT CASTLE Co. 






Formula Room 


Plan your formula room, and control 
the preparation and handling of infants’ 
formulae in the MODERN WAY. 
Castle’s new centralization routine 
eliminates possibility of contamination 
in handling all formula materials. 

The Castle plan and technique, already adopted in many 
leading hospitals, have universal appeal because they 
form a complete procedure that, by centralized control, 
prevents infant infection of the gastro-intestinal tract. 


ee 


Wilmot Castle Co. 
1175 University Avenue 
Rochester 7, N. Y. 


Please send this information to: 


Its single-operation simplicity saves space and time. gah, a eae Supt. 
For complete information, mail coupon today to: Wilmot NR isa circ ducers 
Castle Co., 1175 University Avenue, Rochester 7, N. ¥. i alin ul aa a 

OC iicsiibicsdetacitornientcrncinomennans eT oe 
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LIGHTS AND STERILIZERS 
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WASHING 


Autosan Model C-3 has earned its reputa- 
tion through exceptional service in some 
of the largest and finest kitchens in Amer- 
ica. Outstanding among its many effici- 
ency features is the system which keeps 
its wash and rinse solutions at proper 
temperatures... first, through the use of 
the Autosan Steam Booster ...second, 
through the three-tank system that assures 
a continuous flow from one tank to an- 
other. As a result, the temperature of each 
is maintained at exactly the proper de- 
gree to provide top efficiency and maxi- 
mum cleanliness. The long list of Colt 
engineered features of C-3: adds up to 
large capacity plus low cost operation. 
Now take the next step—see how this 
“Gentle Giant” will serve you profitably 
in your kitchen. 






















TOPS THEM ALL! 
HERE’S WHY... 


* Outside tanks assure ease 
of cleaning. 

* Outside tanks permit 
ready changing of scrap trays 
-while machine is in oper- 
ation — if necessary. 

* Four cleaning and rinsing 
operations — wash, re-wash, 
rinse, sterilize. 

* Built-in steam booster 
provides constant sterilizing 
spray at 180°, which, in turn, 
assures proper temperatures 
of all cleaning solutions. 

* Hood doors allow easy ac- 
cess to interior — and easy in- 
spection or removal of spray 
tubes. 

* Heavy duty, 3-compart- 
ment pump - driven by 3 h.p. 
motor —delivers heavy vol- 
ume, under pressure. Top of 
pump is removable for access 
to impellers. 

* Conveyor is 22 in. belt- 
type, traveling 171 ft. per 
minute — means exceptional 
production. 

* Specially designed spray 
tubes provide the famous 
Colt Autosan ‘‘Cloudburst 
Action.” 

* Plus many other efficiency 
features that a Colt repre- 
sentative will be glad to ex- 
plain to you. 


OLT AUTOSAN 


Dish, Glass and Silver Washing Machines 





IMS MFG. CO., AUTOSAN DIVISION, HARTFC 





eral government. Such legislative reli¢ 


Army Hospitals to Be 


| ule for such release cannot be forecast 


| cient and workable units,” the generd 


Asks Higher Pay for 
Doctors and Nurses of 
Veterans’ Hospitals 


W ASHINGTON,.D. C. Legislatio, 
should be enacted to provide salarig 
sufficient to induce outstanding phys, 
cians, nurses, pathologists and other hj 
caliber personnel to accept and retaip 
jobs with the Veterans Administration 
This was the gist of testimony given by 
Maj. Gen. Omar N. Bradley before the 
Senate Committee on Civil Service jp 
November. 

The testimony was given concerning ; 
bill to increase the rates of compeng 
tion of officers and employes of the fed 





said General Bradley, is one of the mog 
urgent needs of the Veterans Adminis 
tration. 

‘Bernard Baruch specifically recom, 
mended substantial increases in  salarig 
of doctors, nurses and technicians in his 
report to Administrator Bradley som 
months ago. Mr. Baruch also recom, 
mended: promotion on professional abi 
ity and skill instead of seniority; freeing 
doctors from needless paper wor 
through more efficient hospital adminis 
tration; ample opportunities for doctor 
to grow professionally through pos. 
graduate and refresher studies anf 
through effective ties with centers o 
medical education and skill; ample r 
search facilities, and encouragement o 
research by veterans’ doctors. 





Released as Men Leave 


Release by the Army by January | of 
23 hospitals out of its war-time peak of 
65 has been announced by Maj. Gen, 
Norman .T. Kirk, surgeon general. The 
hospitals will be offered to the Veteran 
Administration or given back to their 
former owners, in the case of leased 
properties. 

Additional hospitals will be released 
after the first of the year, but the sched- 


at this time, General Kirk declares. “As 
the number of men being cared for in 
any hospital decreases to the point wher 
it is uneconomical to maintain it as 4 
separate institution, the patients and fe 
cilities are consolidated into more ef 


explains. 

The peak patient load of hospitals in 
the United States, reached at the end o 
June 1945, was 318,000 and has been 
dropping slowly ever since, despite the 
influx of men from overseas theatets. 
The Medical Department estimated tha 
by January | this total will have declined 
to about 220,000 patients and that by 
June 1947 there will be only 70,000 men 
remaining in Army hospitals. 
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WYANDOTTE CHEMICALS CORPORATION ° 
WYANDOTTE, MICHIGAN e 










Mops and scrubbing brushes take a new 
lease on life when they meet Wyandotte 
Cleaners. For these reliable maintenance 
cleaning products, by actual test, are easy 
on cleaning implements—as well as on 
all surfaces. 

Wyandotte Detergent, for example, is the 
safe and sure cleaner for any surface on which 
water can be used. It acts quickly, rinses 
freely, leaves no film to gather dirt. 


If you would rather have an all-soluble 


Vol. 65, No. 6, December 1945 


J. B. FORD DIVISION 
SERVICE REPRESENTATIVES IN 88 CITIES 


cleaner, Wyandotte F-100* is your answer. 
It’s ideal for mopping floors and washing 
all painted surfaces. It’s economical, too—a 
very little does a lot of cleaning. 


Then there’s Wyandotte Steri-Chlor* for 
deodorizing mops and other equipment 
after cleaning. 

Your Wyandotte Representative will be 
glad to tell you more about these products and 
what they can do for you. Don’t hesitate to 
ask him for advice on any cleaning problem. 


e *Registered trade-mark 


REG. U. S. PAT. OFF. 


yandotte 


‘'WHO SAID WE WERE HEADED 
FOR THE TRASH CAN?” 
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Wagner-Murray-Dingell Introduce 


Bills to Implement Truman Message 
By EVA ADAMS CROSS 


WasuinctTon, D. C.—A bill proposing 
to establish a national health insurance 
program along the lines set forth by 
President Truman in his five-point mes- 
sage to Congress was introduced Novem- 
ber 19 by Senators Wagner and Murray. 
Representative Dingell introduced a com- 
panion bill in the House on the same 
day. 

Although Mr. Truman maintains that 
his plan is not “socialized medicine,” he’ 


recommended that legislation be enacted 
which would provide compulsory health 
insurance to finance medical care. 

Briefly, the President’s recommenda- 
tions include: construction of hospitals 
and related facilities; expansion of public 
health, maternal and child health serv- 
ices; medical education and research; 
prepayment of medical costs, and protec- 
tion against loss of wages from sickness 
and disability. 





HOSPITAL EQUIPMENT 





@ Nothing excels stainless steel in sanitary ex- 
cellence, efficiency and durability. Just Line gives 
you sinks by specialists in stainless steel fabrica- | 
tion—rounded, seamless, welded construction. 
Easy to keep bright, clean and sanitary...and 
they retain their qualities years longer than other 


types of material. 


THE Sus} Line IS JUST RIGHT 


Just Line Sanitary Equipment is custom fabricated to 
your own specifications and requirements by skilled 
mechanics and experienced engineers, with unexcelled 
facilities. Scullery Sinks and othef units also made of 
steel, hot-dip galvanized after fabrication. 
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PEEP 


Sisipeecee 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 

SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 








Write for literature, recommendations and quotations. 


Mnuuctring Ce. | 


4610-20 W. 21st Street, Chicago 50, Illinois 


The Wagner-Murray-Dingell “Natig, 
al Health Act of 1945” contains thre 
titles: Title I—Grants to States fy 
Health Services; Title 11—Persop; 
Health Service Benefits, and Title [I 
General Provisions. | 
Title I contains three parts: grants y 
states for public health services; gray 
to states for maternal and child heal 
services; grants to states for medic) 
care of needy persons. In general, th 
purpose of this title is to amend ayj 
broaden existing legislation by eliming, 
ing existing restrictions so that presey 
state and local programs can operate mor, 
effectively. 
Title II of the bill provides for a sy 
tem of prepaid personal health seryig 
benefits. Section 212 establishes a pe 
sonal health services account, out ¢ 
which all the benefits under this ti 
are to be paid. The bill does not specif 
a particular method by which the sum; 
authorized to be appropriated under g¢. 
tion 212 would be raised. 
Freedom of medical practice is care. 
fully safeguarded, according to Senato; 
Wagner. Each person is allowed j 
choose his own family doctor. Each do. 
tor or group of doctors is free to go in 
or stay out of the system. The bill make 
a place for voluntary hospitals, group 
service Organizations, existing voluntay 
insurance or prepayment plans and sim. 
ilar agencies, Senator Wagner maintain, 
All qualified hospitals, medical groups 
and organizations will be able to partic 
pate in the program, it is alleged. They 
will receive fair payments for the services 
they furnish under the bill and they wil 
have enlarged opportunities to be service 
agencies for particular groups or for their 
communities. 
Under provisions of the bill, hospital 
care is limited to sixty days a year, with 
a possible maximum of 120 days if ex 
perience proves that such benefits can 
be afforded. All qualified hospitals ar 
eligible to participate. 
There is no specific provision in the 
bill for hospital construction. However, 
Senator Wagner commented especially 
on the fact that S. 191, the hospital sur 
vey and construction bill, has already 
been favorably reported out. He consid: 
ers such a bill an important beginning 
but adds that there must also be an in- 
surance system to cover hospitalization 
costs in order to make sure that hospitals 
will be used by sick persons. 





Jamaica to Add 300 Beds 


A campaign to raise $2,300,000 for 
Jamaica Hospital, Queens, N. Y., has 
been announced, This will add 300 beds, 
making it the largest voluntary institu 
tion in that section. All but $150,000 of 
the amount to be raised will be used i0 
the construction and equipment of a new 
five story building. 
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Pacilic Sheets can’t get everywhere at once any 
more than MacArthur’s Pacific forces could. 


a 
But, like the real island-hoppers, we're on the 


vo—eyery minute. 


Every minute Pacific’s looms keep pound- 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 


Pacific Balanced Sheets are distributed through these selected wholesalers 


W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO. Boston 
GEORGE P. BOYCE & CO... ... New York 
BROADWAY DRY GOODS CO.......... Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO... .... Chicago 
W. S: EMERSON CO.............6- Bangor, Maine 
AVIBCBRANK: CO... 5:05:0:0.52 00000 . .San Antonio 
HIBBEN, HOLLWEG CO..... became Indianapolis 
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ing on. It’s the way to get there soonest with 


the mostest sheets. Every minute the shortage 


of Pacific Balanced Sheets is being relieved at 


some hospital, some hotel. This is a big coun- 


BALANCED 


ACTFIC 


SHEETS 


THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC... .. Wichita 


JONES, WITTER & CO..... Dees eiasterd siatd Columbus 
McCONNELL-KERR CO............cceeee .. Detroit 
MILLER BROS. CO... ......---eeees Chattanooga 


WALTON N. MOORE D. G. CO., INC. San Francisco 
WILLIAM R. MOORE DRY GOODS CO... . Memphis 


NEAL & HYDE, INC.......... sence . Syracuse 
PATRICK DRY GOODS CO........ .Salt Lake City 
PENN DRY GOODS CO........-.--- Philadelphia 


try, but Pacific’s geared to serve it. 


eigen 


HE PACIFIC FACBOOK 


9 90 mame show shone 





'@: * BALANCED 


“PACIFIC 


\ 





SHEETS (Re 











Og Ud > eee Minneapolis 
PREMIER TEXTILE CORP............... New York 
DG OO ov neo cis cecccsecaseces Lincoln 
WTEE ao io hin Sic ceenecsnes Milwaukee 
SOLOMON BROS. CO., INC........- Montgomery 
STANDARD TEXTILE CO... ........00. .Cincinnati 
SWEENEY & McGLOIN...........-. .. Buffalo 
UNITED COTTON GOODS CO., INC... Griffin, Ga. 


WILLIAMS-RICHARDSON CO. (LTD.) New Orleans 
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Hospitals to Get Surplus Property 


at Discount Under New Ruling 


Wasuincton, D. C.—Nonprofit hos- 
pitals are given the privilege of acquiring 
greatly needed facilities and equipment 
at a substantial discount through Surplus 
Property Administration Regulation No. 
14. 

Under the regulation, disposal agencies 
will allow a discount of 40 per cent from 
the fair value of the property on orders 
by or for nonprofit hospitals and similar 
institutions. Fair value is a price not to 
exceed the lowest price offered at any 


trade level at the time of acquisition. 

The regulation is designed to channel 
surplus goods on the basis of need to 
nonprofit hospitals, medical, sanitation 
and research institutions and other or- 
ganizations of the kind. Hospitals will 
have a wide range of material and 
property from which to choose, it is re- 
ported. They may be able to get not only 
surgical instruments, dressings, drugs, 
laboratory equipment, hospital sheets and 
steam tables but also training films, bull- 





Preeminence in 





22 Cottage Park Avenue 





This distinction has been won in 
the research laboratory and in 
years of clinical experience of hos- 
pitals, large and small, with the 


EMERSON 
RESUSCITATOR 


For all temporary respiratory em- 
barrassment in obstetrics, surgery 
or emergency. 


And the same is true of the 


EMERSON 
RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last*few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats, moistens and wrings 
them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Resuscitation! 


Cambridge, Mass. 








dozers, plumbing equipment, hea 







; ters 
trucks and a variety of other items ” 


The Federal Security Agency has set 
up a new office operating directly unde 
the administrator to carry out the dis. 
posal of surplus properties assigned to it 
Divisions of Surplus Property Utilization 
have been established in the Public 
Health Service and the Office of Educg. 
tion. Senior Surgeon J. O. Dean heads 
the Public Health Service division, 

F.S.A.’s part in the disposal and dis. 
tribution of surplus property is to act as 
liaison between the federal disposal agen. 
cies and the states, communities and nop. 
profit organizations which are eligible to 
apply for available property. 

The Division of Surplus Property 
Utilization of the Public Health Service 
will handle and review cases involving 
medical institutions. It will determine an 
applicant’s eligibility for discount. Pro. 
cedure to apply for acquisition of pro 
erty will be inaugurated by the FSA, 
with the approval of the Surplus Prop. 
erty Administration. Lists of nonproht 
hospitals and other institutions eligible 
for the benefits provided under the regu. 
lation will be made. 

To permit nonprofit institutions to ex. 
ercise their purchase privileges, disposal 
agencies will notify them of available 
property. Such institutions will have the 
right on request to be placed on current 
mailing lists of disposal agencies. 








Doctor Demobilization Rapped 


Wasuincton, D. C.—Although both 
Army and Navy claim sizable returns to 
civil life of doctors from the armed serv- 
ices, Senator Clyde M. Reed of Kansas 
introduced a_ resolution November 6 
which would call for an Army board of 
inquiry into the “altogether bunglesome 
handling” of doctors in the Surgeon 
General’s Office following the end of the 
war. Senator Reed declared he had re 
ceived letters from all over the world 
complaining of this situation. Numerous 
state medical associations had written 
urging him to help get doctors out of the 
Army, the Senator claimed. 





Griffith Named Hospital Head 


Dr. Charles M. Griffith, director of 
medical services for the Veterans Admin- 
istration since 1931, has been appointed 
manager of Mount Alto Hospital, Wash- 
ington, D. C., Maj. Gen. Paul R. Haw. 
ley, surgeon general, announced today. 
Doctor Griffith succeeds Dr. Louis G. 
Beardsley, who becomes executive a 
sistant surgeon general. The Mount 
Alto Hospital was one of three V.A. 
hospitals which gave postgraduate im 
struction to the medical staffs of -the 
administration in prewar days. The 
courses stopped during the war becaust 
of a shortage of medical personnel. 
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a HIPPURAN* N.N.R. (Sodium Ortho-iodohippurate) Relatively non-irritating and non-toxic for 
pyelography, cystography and urography. 


vorld 


crous HIPPURAN* STERILE SOLUTION N.N.R. (12 grams of Hippuran dissolved in 25 cc. distilled 


rittea water.) Literature references as to recommended technic, indications and contraindications sent on 


BARIUM SULFATE U.S.P. XII for X-Ray Diagnosis—made by an exclusive Mallinckrodt process 


for utmost smoothness, excellent suspension, and freedom from injurious foreign substances. 


request. 

IODEIKON* (lodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. Graham and his asso- 
ciates and introduced by Mallinckrodt to the medical profession as an X-Ray medium for the 
visualization of the gall bladder. 

ISO-IODEIKON* (Phentetiothalein Sodium N.N.R.)—This excellent X-Ray medium permits the 


examination of the gall bladder and the measurement of the hepatic function from a single injection 


of the dye. 
*Trade Marks Reg. U.S. Pat. Off. Hippuran U.S. Pat. No. 2,135,474 


Dydd MALLINCKRODT CHEMICAL WORKS 
a 78 Years of Service lo Chemical Users 


Mallinckrodt St., St. Louis 7, Mo. * 
° MONTREAL 


CHICAGO » PHILADELPHIA e LOS ANGELES 
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on its record... 


the MARSH %: REGULATOR 


. can do a better job of 
controlling your heating— 


JN every building there are those short periods (usually 

too few of them) when heating is just right—not a bit 
cf over-heating or under-heating. Suppose you could keep 
it that way every minute of every heating day—start at 
exactly the right time in the morning; adjust it all day to 
give pervading, modulated heat; stop at just the right time 
at night. 

Well . . . the operating records of scores of building 
prove that you CAN—with the Marsh Tri-trol Regulator. 
The Tri-trol does this in the only way it can be done in 
multiple-occupancy building—by keeping inside temper- 
ature in step with outside temperature. Its bulb, located 
outside, sends the message to the mechanism that antici- 
pates every change more perfectly than the most alert 
engineer could. Heat comes on at the right time to give 
proper warm-up—earlier, on the colder days; later, on the 
warmer days. All day heat comes on in even cycles of exactly 
the right length for the outside temperature of the day and 
hour. At night the heat is shut down—once more in step 
with outside weather. 

All functions are automatic. The Tri-trol can be readily 
adjusted to give any desired heat level and it will then 


- automatically maintain it under any outside weather con- 


dition. No other type of control is so effective in preventing 
over-heating and attendant waste of heat through opened 
windows. As a result users report: 


FUEL SAVINGS UP TO 30% 

Tri-trol is adaptable to any type of heating system. It 
costs little more than an inside thermostat with the acces- 
sories necessary to provide a completely automatic system; 
for a selector switch, day-night switch, hold-fire, 65 degree 
cut-off, and relay are all built in features of Tri-trol. Write 
today for facts. 


MARSH HEATING EQUIPMENT COMPANY* 
2122 Southport Avenue, Chicago 14, Illinois 


*Marsh Heating Equipment Company is the new name of 
Marsh Tri-trol Company. The activities of the company 
have been broadened to include the distribution of the 
heating specialties of Jas. P. Marsh Corporation, and the 
mew name was adopted to more accurately describe the 
broader operations. Marsh products include steam traps, 
vents, radiator air valves, packless radiator valves. Let us 
help you solve your heating problems. 

o 











PROVIDES EVEN HEAT 





Selective Service HO 
Interprets Veterans’ 
Reemployment Rights 


Interpretation of returned veterans’ gy, 
tutory -reemployment rights and legal 
protection provided to employers hy 
been announced by national headquarter, 
of the Selective Service System. 

The veterans’ rights do not depend o 
whether they were hired during the wa 
production expansion period, according 
to the Selective Service statement which 
said, “The law denies reemploymen 
rights to veterans who left ‘temporary 
positions. It is the opinion of Selectiy, 
Service that all war jobs are not ‘tempo 
rary’ simply because such jobs wer 
created as the result of war expansion” 

The interpretation came as the result 
of various reports that employers had 
tried to fix a certain date on which their 
war activities began and thus claim that 
all employes hired after that date were 
“temporary.” Selective Service explained 
that no such date could be fixed as 4 
criterion on which statutory reemploy- 
ment rights might or might not ke 
claimed. 

Employers are protected under law 
from undue hardship in that an em. 
ployer is not obligated to reemploy a 
veteran if circumstances have so changed 
as to make it impossible or unreasonable 
to do so. “Obviously,” said the state 
ment, “if the returned veteran’s job no 
longer exists and no position of like 
seniority, status and pay exists within the 
company’s activity, the employer can not 
be required to create a job in order to 
fulfill the law.” 





$2,500,000 Medical Center 
to Be Built at Beirut 


Plans fot’ construction of a medical 
center at the American University of 
Beirut, Lebanon, the largest American 
educational institution outside the United 
States, have been announced by Albert 
W. Staub, American director of the 
Near East College Association, Inc. The 
$2,500,000 project will increase the bed 
capacity of the present hospital by more 
than 250 per cent, make possible the 
training of 25 per cent more medical 
students and the trebling of the nursing 
school. Work is expected to start this 
spring and will require sixteen months 
for completion. 

Mr. Staub predicted that when the cen- 
ter is in operation, American medicine 
will come into the foreground in the 
Near East and that the center will bene- 
fit not only the Near East and the uni 
versity but also the United States, offer- 
ing improved hospital facilities for the 
personnel of the increasing number ot 
American industries located in that part 
of the world. 
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for HOSPITALS: 


money-saving light control with 





In the modern hospital, PC Glass Blocks provide floods of natural light, diffused 
over wide areas and also contribute helpfully to all-important sanitation. They 
exclude harmful dust and dirt. They help maintain temperature and humidity 
levels, with less surface condensation. They are quickly and easily kept immacu- 
lately clean. Unusual freedom from repairs and maintenance effects important 


cost savings. 


PC GLASS BLOCK construction brings to the modern 
hospital a combination of good lighting and economy. 

PC Glass Block panels assure ample floods of natural 
light, controlled and directed to meet various needs. Bright, 
but without glare near the opening. Diffused over wide 
areas. Transmitted to areas remote from lighting panels. 
At the same time, PC Glass Block construction results in 
actual money savings. 

Specifically, PC Glass Block construction permits you to 
plan larger openings, direct ample floods of light where it is 
needed, thereby cutting artificial lighting costs and making 
otherwise waste space usable. 

The insulating qualities of PC Glass Block panels lessen 
heat losses, thereby saving money on fuel and retarding 
depreciation of heating and air-conditioning equipment. 

PC Glass Blocks can be easily cleaned—quickly. They 
have greater resistance to breakage than other glazings. 
They eliminate sash repairs and replacements. So there’s a 
big saving in maintenance cost. 

Those are some of the economy factors which have helped 
PC Glass Blocks to win general acceptance in the hospital 
field. You can safely be guided by their experience when 
you include PC Glass Blocks in plans for new construction 
or modernization. Write today for complete up-to-date in- 
formation on the full line of PC Glass Blocks. Pittsburgh 
Corning Corporation, Room 784, 632 Duquesne Way, 
Pittsburgh 22, Pennsylvania. 
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PC GLASS BLOCKS 














The Argus Parallel Flute Pattern 


Especially designed for high light transmis- 
sion and good light diffusion when laid with 
flutes either vertical or horizontal. Has 
smooth outside faces—parallel, identical in- 
terior flutes. With easily cleanable smooth 
faces, this conventional pattern is designed 
for both decorative and utilitarian use. 
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632 DUQUESNE WAY, PITTSBURGH 22, PA. 
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Report Blasts St. Elizabeth's Hospital; 
Recommends Changes That Should Be Made 


By EVA ADAMS CROSS - 


Wasuincton, D. C. — St. Elizabeth’s 
Hospital, federal institution for the treat- 
ment of mental disease, is overloaded 
with patients, its physical plant is badly 
in need of improvement and its medical 
services are inadequate, according to a 
recent report of the Public Buildings Ad- 
ministration. The survey was made at 
the request of the hospital officials them- 
selves. In -addition to the survey of 
physical conditions, a study of the hospi- 





tal’s psychiatric and medical services was 
made by three medical authorities. 

More than a third of the buildings 
were classed as being in poor condition; 
one building, housing 318 patients, was 
criticized as a dangerous fire hazard 
which should be demolished immedi- 
ately. P.B.A. found 7356 patients in the 
hospital, whose peak capacity is 6025. 

Other conditions in need of correction 
as shown by the report were: the deplor- 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment | 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the, former cost of two knives. These 
blades are made of razor steel and when 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
fer use in storing and sterilizing the blades. | 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


EME vse s end dbeseew veeee 18.50 


B-B968 — Modified Blair-Brown Skin Graft- | 
ing Knife, ‘‘D” (same as above but with- 
out Thickness Determining 


PRED odds arp de a KORO $8.50 


B-B970 — Blair-Brown Knife 


Blades only, each........ccccece $2.00 


COMPANY 


A; S. ALOE 
oe 1831 Olive St. @ St. Louis 3, Missouri 


able food distribution and serving facil 
ties; inadequate toilet, laundry and nog 
age facilities and water supply system 
and the extremely poor condition of th 
occupational-physical therapy buildin 
A great majority of the present building 
do not contain many essential treatmen 
facilities and lack good light and yeny, 
lation and good planning, the report said 

A number of recommendations fg, 
improvement of the physical plant were 
made, calling for: a new nurses’ home 
a new laundry, new quarters for the sy, 
perintendent, replacement of the occy. 
pational therapy building, improvemep, 
and extension of therapy units through. 
out the hospital, numerous remodeling 
jobs and many replacements. Also rec. 
ommended were beauty parlors fo, 
women and barbershops for men, as well 
as a dry cleaning plant. 

Medical authorities called on for , 
study of the hospital’s medical services 
were Dr. Edward A. Strecker of Phila. 
delphia, an adviser to the Navy on psy- 
chiatry; F. W. Lorenz, director of the 
Wisconsin Psychiatric Institute, and J. H, 
Mussér, head of the medical department 
of Tulane University. Their reports sub- 
mitted independently indicated the need 
of additional facilities, a larger medical 
staff and more interns. Doctor Strecker 


recommended an enlarged psychiatric | 


staff, improvements in certain elements 
of psychotherapy and a playground for 
women patients. 





Radio Drama Tells 
Story of Mental Health 

A campaign to give the people of Con- 
necticut a better understanding of men- 
tal illness started last month in the form 
of a radio drama called “The Story of 
Louise Mapleton.” The program 1s 
jointly sponsored by the Connecticut 
State Hospital at Middletown and the 
Connecticut Society for Mental Hygiene, 
and it is believed to be one of the first 
dramatized presentations sponsored by 
civilian public health agencies on the 
subject of mental health. The story is 
based on a recent case history taken from 
the files of the Connecticut State Hos 
pital. It describes in dramatic episodes 
the various stages through which a 
young mother passed during an attack of 
mental illness, both at home and while 
under treatment at a state hospital. 





Teaching Program Planned 


A teaching program will be established 
between Lenox Hill Hospital, New York 
City, and New York University College 
of Medicine for graduate, postgraduate 
and undergraduate work. A special com- 
mittee on medical education has been 
created by the hospital to act as liaison 
between the college and the hospital in 
planning this program. 
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deling 


a / In purity, mildness and economy 
al ...no other soap is better suited 


i: to hospital use than 
vie COLGATE’S FLOATING SOAP! 
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a big favorite in forinale 
me prorsitions. YWlomen like the delicate 


7 r perfume of this hard-milled 


n is 


‘| Ceaecny soafe! 


iene, 


i. Re _ LT ee ee eee 
; Superintendents say: | 
. <7 And everybody likes PALMOLIVE! 
res It meets the highest hospital 

standards in purity—a favorite 
a with patients and nurses alike! 
‘ork 
ve Call in your local €.P.P. representative and ask him to quote you 
ae prices on the sizes and quantities you need, or write direct to: ‘iainiiails ate 
‘ COLGATE- PALMOLIVE-PEET COMPANY icssey city 2,1. 3 
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V.A. to Intensify To meet this vital phase of the prob- ing research work at Army amputati 
Research to Improve lem, Maj. Gen. Paul R. Hawley has centers. Each hospital has been assigns 
gg 4 - appointed Walter M. Bura as director of to do a specific phase of prosthetic 
Artificial Limbs prosthetic appliance service in charge of search and, it is anticipated, the regu, 
Wasuincton, D. C.—The Veterans all amputee rehabilitation for the Vet- will be combined in a coordinated and 
Administration will become the central erans Administration. Himself an ampu- more adequate artificial limb program 
federal agency for all research and de- tee with a degree in mechanical en- for disabled veterans. General improve. 
velopment work on prosthetic appliances gineering, Mr. Bura has worked with ment in the quality of artificial limbs jg 
after January 1, according to a recent the Office of the Surgeon General of the sought, as well as more standardization 
announcement. This permanent research Army in standardizing amputee re- of parts and the facilitation of Production 
and development program is concerned habilitation procedures. He expects to and fitting. 
only -with the long-range future aspects maintain close cooperation with the — Walter Reed Hospital is conducting ay 
of the problem. It seeks to develop the Army, the Navy and the Committee on intensive research program in the devel. 
best and most modern appliances but Prosthetic Devices in order to give the opment of an artificial hand. Hospital 
does not include instruction as to their veterans advantages of all research. officials say that the new artificial hand 
actual and immediate use. In the meantime, the Army is conduct- will closely approximate the human hand 
Cin utility and appearance. New material 
| and technics are under study in an a 
| tempt to produce a hand that will com. 
| 
| 


oe | bine and improve on the functions now 

D A R N E F L | performed by two separate devices, g 
| cosmetic hand and a hook. 

| Ina recent report, Rep. Augustine B, 

A T E R | Kelley, chairman of a Congressional sub 

| committee on the physically handicapped, 


| recommended that the Board for Prog 
a E-Z ROLL thetic and Sensory Devices and its work 


Ro should be transferred to the United States 
| . ~ . 
io E Public Health Service. 
| The Veterans Administration, the re 


port stated, has no tradition of successful 
research or scientific excellence, whereas 
the Public Health Service has a long 
record of fine scientific and medical 
work, is staffed with excellent scientific 
personnel and knows the technic of 
working with doctors. 











COMING MEETINGS 


ARKANSAS HOSPITAL ASSOCIATION, Hotel 
Albert Pike, Little Rock, May 17-18. 

ASSOCIATION OF CALIFORNIA HOSPITALS, 
San Francisco, April. 

| CAROLINAS-VIRGINIAS HOSPITA' ASSOCIA: 1c 

| TION, Greenville, S. C., May 22-23. . 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Pennsylvania, New York City, June 10-12. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
a Bellevue Stratford, Philadelphia, April 








| IOWA HOSPITAL ASSOCIATION, Hotel Fort WATE! 
| Des Moines, Des Moines, April 15-17. LONG 
| KENTUCKY HOSPITAL ASSOCIATION, Hotel NO SP 
Brown, Louisville, April. 
LOUISIANA HOSPITAL ASSOCIATION, Hotel HUGS 
Washington-Youree, Shreveport, March 22. NO CE 


MID-WEST HOSPITAL ASSOCIATION, Hotel Presi- 
dent, Kansas City, April 24-26. 


Darnell Double Ball-Bearing Casters NATIONAL ASSOCIATION OF METHODIST HOS: 


PITALS AND HOMES, Morrison Hotel, Chicago, 


and E-Z-Roll wheels reduce alerey wear Pa ei CONFERENCE OF SOCIAL WORK- 
° ° . ERS, Buffalo, N. Y., May 19-25. 
fo a2 minimum, lengthen the life of NEW, ENGLAND HOSPITAL ASSEMBLY, Holl 


NEW YORK STATE HOSPITAL ASSOCIATION, 
New York City, June 10-i2. 

NORTH DAKOTA HOSPITAL ASSOCIATION, 
Hotel Ryan, Grand Forks, May 9-10. 

OHIO HOSPITAL ASSOCIATION, Hotel Deshler- 
Wallick, Columbus, April 2-4. 


equipment and increase the efficiency 
of employees—Write for 192 page 
OF Taral Caster and Wheel Manual. | TEXAS HOSPITAL ASSOCIATION, Hotel Texas, 


Fort Worth, March 21-23. 

J House, 
DARNELL CORP. LTD 60 WALKER ST_ NEW YORK 13. NY | TRLSTATE HOSPITAL ASSEMBLY, Palmer House 
LONG BEACH 4 CALIFORNIA 236 N CLINTON. CHICAGO 6 ILL | WISCONSIN HOSPITAL ASSOCIATION, Holt 








Schroeder, Milwaukee, February. 
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of Economical FLOOR Protection by 


RUBBERLIKE 24c Wararéon RUNNER 


Rubberlike’s 11-year performance at Buffalo’s W. A. Case & 
Son Mfg. Co. is typical of the service this marathon floor run- 
ner gives in schools, hospitals, hotels, factories, institutions, 
offices. Wherever foot traffic batters busy floors, corrugated 
Rubberlike cushions the blows, quiets traffic, cuts cleaning 
costs. Water won’t make it slippery —a boon where splash- 
ings and tracked-in rain are safety hazards. It hugs any surface 
without cementing. The edges lie flat without curling. 

Test Rubberlike runner on your toughest traffic spots. Give 
longer life to good floors, new life to old. And 
talk about economy! Rubberlike protection COSTS 
LESS THAN 6¢ PER SQUARE FOOT! Available in 
25-yard rolls, 36” wide. Order from your supply 
house or write for free sample to Bird & Son, inc., 
Dept. 1212, East Walpole, Massachusetts. 





Founded 1853 


W. A. CASE & SON MFG. CO. 
GENERAL OFFICES: BUFFALO 3, N. Y. 
Plumbing, Heating and Industrial Supplies 
TEL: CL. 6020 e 31 MAIN STREET 
BUFFALO 3, NBW YORK 


Feb. 20, 1945. 


Bird and Son, inc. 
East Walpole, Mass. 


Gentlemens 


Recently we were reminded of the excellent service 
given by the Rubberlike which eleven years ago was 
laid on the ramp connecting our office and ware- 
house. The enclosed pictures will show you how 
well this Rubberlike has withstood the traffic at 
this busy spot. 


The 


10-SECOND STORY OF 


RUBBERLIKE 


WATERPROOF ; PRESERVES FLOORS 
LONG LIFE - HEAVY DUTY - SKID-PROOF 
NO SPECIAL UPKEEP - QUIETS TRAFFIC 
HUGS ANY FLOOR - EXTRA RESILIENT 
NO CEMENTING NECESSARY - LOW COST 


*Reg. U.S. Pat. Off. 


You will note that our office and warehouse are on 
different levels so this Rubberlike has had unusu- 
ally severe service from persons walking both up 

and down the incline. Such a record for your pro- 
duct should, indeed, be brought to your attention. 


We have been very pleased with this installation of 
Rubberlike which the pictures show will give many 
more years of service. 


Yours very truly, 


Vice Pres. 
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BIRD & SON, inc., East Walpole, Mass. - NEW YORK - SHREVEPORT, LA. - CHICAGO, ILL. 
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COMPARE 
THE QUALITY 


COMPARE 
THE PRICE 





SOFTASILK 


SURGICAL SOAP No. 571 
INVITES COMPARISON 


IN BOTH 


A surgical soap must embody finest 
quality, and must, nevertheless, be 
sufficiently economical for general 
scrub-up use. Softasilk 571 meets 
both of these specifications. 


Mild as its name implies, Softasilk’s 
effectiveness has been demonstra- 
ted in years of use in hospitals 
large and small, the country over. 
These same hospitals have also 
effected actual cash savings through 
the use of Softasilk. Regardless of 
price, there is no higher quality 
soap than Softasilk 571. 


We have tested most commonly 
used surgical soaps on the pH 
Meter in our laboratories and 
proven that Softasilk releases the 
least alkalinity by hydrolysis. The 
results of these tests are available 
to you on request in an informa- 
tive report. Send a sample of your 
present surgical soap for a similar 
scientific pH test without cost or 
obligation. 


ARO-BROM G. S. is another product 
of the research laboratories of 


o 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 











St. Louis Adds Benefits; 
Rhode Island Reports 
45 Per Cent Enrolled 


In Rhode Island and in Missouri, im- 
pressive increases in enrollments have 
been reported in Blue Cross plans. 

The St. Louis plan leads the coun- 
try in new members protected since the 
end of the European war and has been 
able to retain the membership of 72 per 
cent of those whose employment status 
has been upset by reconversion, a recent 
announcement stated. 

The fifteenth benefit added since the 
plan started in June 1936 provides an in- 
crease in care from thirty to sixty days 
for each member of the family at no 
increase in cost, according to Ray F. 
McCarthy, executive director of Group 
Hospital Service of St. Louis, which 
serves Missouri and southern Illinois. 
Services have been widely extended to 
rural Missouri during the last five years. 

G. M. Congdon, president of the 
Rhode Island Blue Cross, reported at a 





recent meeting of the executive commit- | 
tee that a new high of 319,241 subscrib- | 


ers had been realized. The new mem- 
berships, he said, represent 45 per cent 
of the state’s population—the highest 
percentage of any statewide Blue Cross 
plan in the nation. 





Sydenham Receives 
$425,000 Toward 
Campaign Goal 


More than 5800 contributions totaling 
$425,000 have been received by Syden- 
ham Hospital, New York City, in its 
campaign for public support of its pro- 
gram to become firmly established as the 
country’s first inter-racial voluntary hos- 
pital. In reporting progress to date, 
Harry C. Oppenheimer, president of the 
institution, emphasized the need for con- 


tinuing the reorganized hospital’s cam- | 


paign to raise $600,000 before the end 
of 1946. 

The final objective of the campaign, 
$600,000, is being used to modernize the 
present hospital plant, Mr. Oppenheimer 
said. “We also need new equipment and 
funds to meet operating deficits during 
our reorganization period,” he explained. 


The hospital has added six Negroes | 


and 11 interested white persons to its 


board of directors and has admitted 24 


Negro physicians to its medical staff. 





Open New Nurses’ Home 


A nurses’ home, providing living quar- 
ters for 70 of the 175 student nurses now 
in training and classrooms, library and 
recreational facilities for all the students, 
was opened recently at the Little Com- | 
pany of Mary Hospital in Chicago. 











Boccia, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl. 
but Diploma Parchment- 
all new white rag content, 
Sent to you each enclosed 
flat in envelope to match, 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life, 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duplex | 
Certibicate Frames 


Hollister birth certificates, when 


framed and hanging in home and 
hospital, are productive publicity. 


( 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


—— 
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Medical Group Urges 
States to Act Now on 
Voluntary Plans 


A voluntary health insurance plan in 
every state was the objective sought by 
officers of state medical societies meeting 
at a conference in Chicago December 2, 
immediately preceding the meeting of 
the house of delegates of the American 
Medical Association. 


The conference passed a_ resolution 
urging states to act quickly to establish 
prepayment programs. Another resolu- 
tion approved the National Health Con- 
gress proposed in an article in The 


Movern Hospirat as a means of speed- The group also went on record x 
ing the organization and introduction of favoring a national secretary of public 
nationwide health coverage. health and medical welfare in the Presi. 


A. J. Altmeyer, chairman of the Social dent’s cabinet, federal encouragement of 
Security Board, told the group, which scientific research for the improvemen 
was formally assembled as the “first an- of medical care, and the formation of 
nual conference of presidents and other public health information bureaus in al 
officers of state medical societies,” that states. 
the medical profession needs the help of Dr. Joseph H. Howard, president of 
government to assure adequate health the Connecticut State Medical Society 
service for all the people. But, the con- stressed the fact that the conference was 
ference replied in a series of resolutions not opposed to the A.M.A. or critical 
adopted at the close of the program: of the A.M.A. program. “We are simply 
“The function of government should be urging the A.M.A. to correlate the efforts 
to encourage and assist, rather than com- of the various states in developing 
pete with, voluntary health insurance health plan on a national basis,” he de 
plans.” clared. 
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50 Eastern Hospitals 


AMPU LTAT OR’ "Work With Eye Bank 


{ Fifty hospitals are now cooperating 


wen! AMPULE-AMPUTATOR pie ‘ with the Eye Bank for Sight Restoration, 


Inc., an organization formed early this 
year to make healthy corneal tissue avail. 
able for surgical transplantation to over. 
come blindness caused by corneal opacity, 
Affliated hospitals aid in the eye bank’s 
program for collecting, preserving and 
dist “‘-::ing the healthy corneas needed 
for this operation. These must be either 
taken from living persons or removed 
immediately after death, and they must 
be transplanted within seventy-two hours, 
since today’s methods will not preserve 
them longer than that. Speedy, system- 
atic exchange of information is thus 
essential; when eyes are available, the 
Red Cross Motor Corps rushes them to 
the eye bank for distribution to hospitals 
in which transplant operations may be 
scheduled. 

Thirty-two of the cooperating hospitals 
are in New York City, eight are in New 


With one complete turn of the ampule it is evenly scored to give a fast, clean break. York State, SiX are in New Jersey and 
The Ampultator is a precision engineered diamond point scoring device which facili- three are in Connecticut. In addition 4 
tates opening ampules . . . simply place thé ampule in position, press, and with one . ’ 
complete turn of the ampule it is evenly scored to give a fast, clean break. branch of the eye bank has been estab- 
FEATURES : | lished at the Mayo Clinic. A cross-coun- 

| 7 > y » ~ . : 
@ Fast “Ampultation” @ Precision engineered from the setting | try network of cooperating hospitals, 
@ Minimum ampule breakage of the diamond to the balancing of the located at strategic centers, 1s the bank’s 
@ Easily carried in vest pocket — only double spring action (the diamond | soal 

3/16” thick — with all edges smoothly point is also spring activated) goal. : . ; ‘ 

rounded @ Strong yet lightweight construction to Other objectives include the establish- 
@ Professional appearance give many years of efficient oaieagy ment of fellowships for teaching the 
B-2002 AMPULTATOR, Ampule-Amputator, packed each in a box ... Each $6.00 ; a ; | f h 

*Patent pending—Trade Mark Reg’d. U. S. Pat. Off. corneal grait operation and for researc 


in blindness caused by corneal disease. 
| Eye bank officers estimate that 10,000 
blinded Americans could have their sight 
restored by means of this operation. 





Release Married Navy Nurses 


Around 700 Navy nurses, 500 of 
whom are in the Naval Reserve, have 
been affected by the new order declaring 
married officers of the Navy Nurse 
Corps, Reserve and Regular, ineligible 


accepted. The present strength of the 
| Nurse Corps is 10,874 with approxi 
mately 9100 in the Reserve. 


INC. for retention in the service. Resignations 
L = for inténtion to marry, however, are not 
res re AAt dat 114 PAT eAliid FA) 
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yTHERMONICS is the science of temperature control THERMOSWITCH is the prime factor eae 
developed by Fenwal, Incorporated, by the direct pro- in Thermonics. So many are the func- ACMEN@™ >< 2%) 
cess of determining the needs of industry and science for tions of THERMOSWITCH, and so com- - ; 
—— accurate thermal control of wide applica- prehensive is the field of Thermonics, - 
tions. Many thousands of applications and tests have that practically all processes of manu- 
‘a the efficacy of the Fenwal Thermoswitch, prime facture requiring accurate thermal 
actor of this refined and exact science of Thermonics, regulation are served by THERMO- a 
which takes its place of due importance in the field of SWITCH. Few, if any products whose |.) So 
temperature control and thermal regulation. efficiency depends on temperature — ®& | 
control, exist today or are planned, rae cima iss 
Thermonics as a science in itself earns and deserves that can omit the consideration of Thermonics in basic 
the attention of: engineering and the use of THERMOSWITCH for functional 
competency and economy of operation. THERMOSWITCH 
@ all processes and production requiring regu- in its many types and adaptations, offers a lightweight, 
lation of extreme or moderate temperatures; compact vibration- proof, highly sensitive yet rugged 
regulatory and detectory unit of almost unlimited utility. 
@ makers of equipment requiring light weight, Fenwal’s data folder on Thermonics will prove of 


value to engineers. Your copy is ready for you. 





compact, efficient thermal regulation; 


@ makers and users of machinery, equipment, 
vehicles, wherein a safety factor of control- 
ling or indicating excessive or dangerous 
changes in temperature is essential. 





THERMOSWITCHES hes 
FOR COMPLETE TEMPERATURE CONTROL 
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Better Mental Health 
for Connecticut Is 


Governor's Plan 

General hospitals in Connecticut may 
get state financial aid to develop psychi- 
atric services, Gov. Raymond E. Baldwin 
said in an address outlining the statewide 
mental health plan recently approved by 
the state legislature. 

“Our basic plan is one of prevention, 
designed to assist people early, so that 
they can be helped back to normal living 
before their cases require long hos- 
pitalization,” the governor explained. 

“Building hospitals and institutions is 





an expensive proposition,” he continued. 
“Tt means money for construction, money 
for stafing buildings and money for car- 
ing for institutionalized -cases. In. Con- 
necticut we are emphasizing preventive 


measures, at the same time keeping the 


facilities at our hospitals and mental in- 
stitutions on a high standard.” 


Governor Baldwin then outlined the 


mental health plan for Connecticut 
which he recommended to the legisla- 
ture. The plan authorizes state mental 
hospitals to establish psychiatric clinics 
for adults and permits state schools for 
the mentally defective to establish clinics 
for retarded persons and those suffering 





SHAMPAINE 
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So SIMPLE... 


IT COULD BE QUICKLY OPERATED IN 
COMPLETE DARKNESS 







S-1503 Perfection 
Major Operating 
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)PERATES ON TOUCH CONTROL 
_... no dials or complicated levers to distract 
attentien. Completely concealed operating 
‘mechanism. Only a few controls . . . and so 
ccessible and easy to adjust. 
OMPLETE HEAD-END CONTROL 
_...+ All positions such as Trendelenberg, re- 
_ versed Trendelenberg, lateral, tilt and height 
vation available to extreme limits. 


FOR our latest bulletin or complete 


Sold by your surgical or hospital supply dealer 


SHAMPAINE CO. sz. ous, no 










from epilepsy, it was explained. In addi 
tion, general hospitals may apply to the 
state department of health for finangjal 
aid in the development of their psychi 
atric services. 


Officials Act to Meet 


Penicillin Shortage 


Wasuincton, D. C.—With the nation 
facing a shortage of penicillin, hospital 
officials in many cities are limiting use 
of the drug to urgent cases. Gallinger 
Hospital, Washington, D. C., received 
directive several weeks ago putting peni. 
cillin on the restricted list. 

Walter Reed General Hospital and the 
Naval Medical Center at Bethesda haye 
not suffered any restrictions. An official 
in the chemicals division of Civilian 
Products Administration told the Wash. 
ington correspondent of The Mopsry 
Hospitat that hospitals should seek the 
aid of the chemicals division in case 
of emergency requirements. 

So that hospital requirements for peni- 
cillin in all forms may be met to the 
fullest possible extent, C.P.A. officials 
and members of the Penicillin Produc. 
ers Industry Advisory Committee have 
agreed that an order or directive should 
be issued giving hospitals first call on 
penicillin production. Although produc. 
tion dropped in September, it increased 
in October, according to C.P.A. 








Study Careers of Women M.D.s 


A study, undertaken to determine 
what use women graduates of seven rep- 
resentative eastern medical colleges have 
made of their training during the last 
twenty years, shows that of 1240 gradu- 
ates, 82 per cent who married have te- 
mained in full-time medical work; 9% 
per cent were in full-time medical work 
during 1942-43. Florence de L. Lowther, 
Ph.D., associate professor of zoology, and 
Helen R. Downes, Ph.D., assistant pro- 
fessor of chemistry, both of Barnard Col- 
lege, New York, made the study which 
was reported in one of the recent issues 
of the Journal of the American Medical 
Association. 





Britain Suffers Nurse Shortage 
Britain has been forced to close a num- 
ber of wards in general hospitals, sana- 
toriums and mental disease institutions 
owing to a severe shortage of nurses. 
There is immediate need for 33,000 or 
34,000 more nurses, according to Aneurin 
Bevan, Minister of Health. Conse 
quently, the government is going to 
make nursing a more attractive profes 
sion by increasing the weekly wage by 
$4 to $6 and improving living conditions. 
Pensions and four week paid vacations 
annually have already been provided. 
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Good Fluorescent Lighting Needs Good ENGINEERING 


Holoflux Controlescent* Luminaires ARE Engineered 
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ould Holoflux Controlescent Luminaires are the result of constant Holophane Research to produce 


I on recessed fluorescent lighting-without the mechanical and optical flaws of prewar types. These Lumi- 

















_ naires put the light down on the working area, redirecting high angle useless light (glare) into useful 
zones. Some light is directed upward for comfortable ceiling illumination. Scientific Control of Light 
retains high fluorescent efficiency—assures complete comfort. 
D.s ‘ . 
wee Holoflux is Engineered OPTICALLY 
rep- © Holophane Controlens controls light 
re ¢ Controlens shields bare lamps 
adu- @ Intensive light distribution 
; . e Pleasing upward ceiling light 
ol e Accommodates 2 or 3 40 watt lamps 
her, e Lamps and ballast easily serviced 
and © Smooth, modern lines | 
pro- This Holoflux unit has been specially de- 
Col: signed for store lighting, providing an 
hich Holofiux is Engineered MECHANICALLY ideal combination of Fluorescent and In- 
sues P r i candescent illumination. The incandes- 
ion ® Single unit installation or continuous run cent unit in the center is fixed but beams 
aes from units at each end can be adjusted to 
@ Neat ceiling frames and end plates achieve the best angle for accent lighting. um 
® Shallow (63) recess depth Consult Holophane Engineering Service without obligation. 
© © Levelling device for irregular ceilings Write for Data Sheets on Holoflux Luminaires today. 
um- @ Multiple hanging methods : 
ana- e e 
ee ® Simple ganging arrangement 
= Recommended For Administrative Areas, Executive Offices, Nurses Stations, 


) or 


irin Chart Rooms, Meeting Rooms, Dormitories in the mbddern hospital. 






Holophane 


fes- a | 
u ll () LOPHAN IK COMPANY. i ae Lighting Authorities Since LBV 
ns. 


ons 342 MADISON AV ENUE, NEW YORK 17 -¢ Holophane Co., Lid., 385 Yonge St., Toronto, Cian. 
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Attendance at Fifth 
Maryland-D. C. Meeting 
Jumps 1000 Per Cent 


An increase in attendance of almost 
1000 .per cent was recorded at the fifth 
annual meeting of the Maryland-District 
- of Columbia Hospital Association at the 
Lord Baltimore Hotel in Baltimore on 
November 29 and 30. At the second an- 
nual meeting in 1942, there were only 55 
registrants as compared with the nearly 
600 at the latter session. 

Dr. Merrell L. Stout, director of the 
Hospital for Women of Maryland, Bal- 


timore, became president for the current 





The Name Best Knoun 


to Hospitals in 


Fracture Appliances 


ROCKING LEG SPLINT 


Rests on any bed, adjustable for right 
or left leg. Ideal for treatment of 
femur, lower leg fractures, infections 
and gun shot wounds. Note spring 
scale for traction. Patent No. 2,034,680. 


No. 276L — Adult 
No. 276M — Medium Adult 


Fracture Book sent 
on request 


MH 12-45 





year, and the following were elected: 

President-elect, Dr. Edwin L. Crosby, 
first assistant director, Johns Hopkins 
Hospital, Baltimore; first vice president, 
J. G. Capossella, superintendent, Central 
Dispensary and Emergency Hospital, 
Washington; second vice president, Sister 
Mary Celeste, R.N., superintendent, 
Mercy Hospital, Baltimore; third vice 
president, Mattie Gibson, R.N., superin- 
tendent, Children’s Hospital, Washing- 
ton; treasurer, William A. Dawson, 
director, South Baltimore General Hos- 
pital; secretary, Richard R. Griffith, ad- 
ministrator, West Baltimore General 


Hospital. 





Included on the program was a fe 
by J. Douglas Colman, executive direct 
of the Associated Hospital Service ‘ 
Baltimore, Inc., who spoke for the com. 
mittee named to study the possibilities 
a central blood procurement agency 
which would serve all Maryland ho 
pitals. Although plans are still tentatiye 
Mr. Colman said that it was hoped sy¢, 
an agency could be established soo, 
through cooperation of the Red Crox 
the hospitals and the medical profession, 





Plan Expansion of 
Lakewood Hospital 


An extensive program which will pro 
vide for doubling the bed capacity ¢ 
Lakewood Hospital, Lakewood, Ohio 
reestablishing a school of nursing and 
building a nurses’ dormitory, a chronic 
disease hospital and home for the aged 
has been approved by the hospital trus 
tees of whom Mayor Amos I. Kauffman 
is chairman. An estimated expenditure 
of $3,500,000 will be required to make 
the hospital a medical center of the wes 
side of Greater Cleveland. 

Realization of the project calls for 
three steps which would spread the cos 
over a period of years and allow each 
unit to develop before proceeding to the 
next. The first and immediate step of 
doubling the bed capacity at a cost of 
approximately $1,500,000 is expected to 
be financed through a bond issue, accord. 
ing to Dr. R. B. Crawford, superinten¢. 
ent. 

With occupancy having grown toa 
high of 94.6 per cent in June 1945, 
need for more hospital beds in Lakewood 
has been established. The beds are filled 
consistently and the admitting office has 
a waiting list of from 200 to 300. A 
survey among physicians who use Lake 
wood Hospital regularly showed thes 
physicians sent an average of 252 pu 
tients monthly to other Greater Cleve 
land hospitals because they could no 
obtain beds for them in Lakewood Hos 
pital. The survey showed also that thes 
physicians treated at home each month 
237 patients whom they would have sent 
to Lakewood Hospital had there been 


room. 





V.A. Consultants Named 


Wasuincton, D, C.—Thirteen medical 
consultants from the faculties of North 
western and Illinois universities initiated 
November 23 the Veterans Administr 
tion’s new program of cooperation be 
tween V.A. hospitals and_ established 
medical schools. The new consultants 
will be attached to the hospital at Hines 
Ill. Such consultants are employed ona 
fee basis and a yearly contract, the com 
pensation not to exceed $6000 per a 
num. 
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now...-RAPID SCREENING 
at minimum film cost 





Tuberculosis suspects can now: be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, low cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14’’ x 17” 
negatives. Continuous strips of 35 mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds of 
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chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor... 
thereby eliminating “kv” and ‘‘time” 


factors, regardless of chest thickness. 


Contact your closest Westinghouse 
branch or write for complete informa- 
tion on this sensational x-ray tool. 
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Encountered 


DERMATOLOGIC AFFECTIONS 


By liberating tar from its offending and 
annoying features, Tarbonis permits full 
utilization of the therapeutic value of tar in 
a vast field of skin affections. 

Tarbonis is free from all tarry odor. This 
is particularly appreciated in the hospital 
where such odors are apt to prove offen- 
sive. Since Tarbonis is a vanishing-type 
cream, it is greaseless, leaves no trace upon 
the skin. It is non-staining and non-soiling 
to skin, linen, or clothing. It is non-irritant, 
even under the frequent application de- 
manded by certain conditions. 


The active ingredient of Tarbonis, a new 
liquor carbonis detergens, is extracted from 
selected tars by a process distinctly its own, 
which results in higher concentrations of 
sulfur compounds and of unsaturated hy- 
drocarbons—the ingredients to which the 
action of tar is credited. Hence it has proved 
equal if not superior to other tar prepara- 
tions, even those of higher concentration. 

A clinical test sample of Tarbonis and an 
illustrated brochure on tar therapy are avail- 
able on request. The Tarbonis Company, 
4300 Euclid Ave., Cleveland 3, Ohio. 





TARBONIS 





Reg. U.S 





All the therapeutic value of tar in an odorless, greaseless, 
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MOVIES! 


Ot 
your & 
own 


hospital 


stretch out... . 


than a first-run, top-notch movie... . 
hospital room, ward, or auditorium. 
If you own or can borrow 16mm projection equipment, you, 





When the going is rough or the long hours of convalescence 


what could be more welcome to your patients 


shown right in your 


too, can exhibit the latest and best Hollywood features such as 
GOING MY WAY, THE SULLIVANS, and hundreds of other 
hits in black and white or technicolor. 

Ask for complete information and our catalog of outstanding 
feature programs. No obligation, of course. 


FILMS INCORPORATED 


330 W. 42nd St., New York (18) 
1709 W. 8th St., Los Angeles (14) 
101 Marietta St., Atlanta (3) 
64 E. Lake St., Chicago (1) 


68 Post St., San Francisco (4) 
109 N. Akard St., Dallas (1) 
314 S.W. 9th Ave., Portland (5) 
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Protest Civil Service 
Policy of Recruiting 
Untrained Pharmacists 


Wasuincton, D. C.—The Civil Sens 
ice Commission’s policy of recruitigg: 
pharmacists who do not meet the leg 
standards of education and training for 
licensure in 45 of the 48 states was vipoat 
ously protested here by Dr. Robert Be 
Fischelis, secretary of the American! 
Pharmaceutical Association, in telegrams: 
sent to President Truman and to the 
president of the U. S. Civil Seryige 
Commission. & 

The U. S. Civil Service had issued jp 
late October a circular advertising e 
examination for pharmacists in the gov. 
ernment service. The requirements set 
forth permitted anyone with three years 
of practical experience, and with no coh 
lege training, to qualify for the examing 
tion. e 

Doctor Fischelis requested the Ciyif 
Service Commission to withdraw frog. 
circulation its announcement, which, he 
said, invited unqualified persons to apply 
for positions as pharmacists in govern 
ment service. 


















Duties of V.A. Hospital 
Administrator Defined 
The duties of Lt. Col. Harry & 


Brown, newly appointed administrative 
head of Veterans Administration hog 
pitals for the entire country, were de 
fined in a recent order by Lt. Gen. Omar 
Bradley, Veterans Administrator. 
Colonel Brown will direct the hospital 
planning and operation service, which 
has been separated from the medical 
direction of veterans’ hospitals. He will 
also select sites for additional hospitals 


and have charge of the acquisition of 


beds in civilian and Army and Navy 
hospitals for use by the Veterans Ad- 
ministration, 

Before entering the Army, Colonel 
Brown was superintendent of North 
western Hospital in Minneapolis for ten 


years. 
+ 





Start Cleveland Building 


Ground has been broken for the erec 
tion of the new main entrance and addi- 
tions to the Cleveland Clinic Hospital, a 
project which is expected to cost around 
$2,750,000 when completed. The present 
hospital will be substantially remodeled, 
and it is estimated that the contemplated 
expansion program will provide spact 
and facilities necessary for about ten 
years’ growth, based on past experience. 
The Cleveland Clinic Foundation, which 
owns the hospital and clinic properties, 
is financing the building program. Arce 
itects are Ellerbe and Company of St 
Paul. 
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Dressed Daily 


Alcohol has several important applications peculiar to uniformly high level of purity and at full indicated strength. 
maternity and pediatric techniques. One of these is the 
daily dressing of alcohol applied to the tied-off umbilical 
cord of an infant from time of birth until the cord sloughs 
away. 

For this delicate use, hospital alcohol must be free from 
harmful quantities of impurities such as methanol, or alde- 
hydes, which would irritate the infant’s hyper-sensitive 


MANUFACTURED METHANOL-FREE 


Although U.S.I.’s ethanol-production process itself is an 
assurance of freedom from methanol, U.S.I. Pure Alcohol, 
is subjected to the following methanol test. Potassium per- 
mangenate and phosphoric acid are added to a 50 per cent 
solution of the alcohol sample. After discoloration with 
skin. Many hospitals know about the twelve U.S.I. Pure oxalic and sulfuric acids, a highly sensitive fuchsinsulfur- 
Alcohol tests — some of them more exacting than those re- ous acid test solution is added. The combined solutions 
quired by U.S.P. standards. They know that these tests, must turn neither blue nor violet after ten minutes. 
combined with U.S.I.’s production techniques, assure them This test is one of 12 good reasons why it will pay you to 
that U.S.I, Pure Alcohol always reaches them at the same __ specify U.S.I. Pure Alcohol — by name. 


U. S. INDUSTRIAL CHEMICALS, INC., 60 EAST 42ND STREET, NEW YORK 17, N. Y. 


U.S.I. PURE ALCOHOL #4." 
Gartwer in Medical Progress 








ss 
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Relief Agency Sends 
Prosthetic Equipment 


to Soviet Union 

The American Society for Russian Re- 
lief has sent its first shipments of 
materials for a detailed network of hos- 
pitals, a central factory and workshops 
to be established in the Soviet Union 
for the care of amputation cases caused 
by the war, according to Lewis V. Mays, 
bank administrator and chairman of 
the agency’s Hospital Supplies Commit- 
tee. 

David Weingard, director of relief 
activities and who recently returned from 





the Soviet Union, says that amputation 
cases are so numerous in Russia that 
only a complete manufacturing setup 
producing artificial limbs on the spot 
could supply sufficient quantities to meet 
the current demand. He explains that 
the Soviet Union has no means other 
than Russian Relief for obtaining des- 
perately needed medical aid and equip- 
ment. 

Russian Relief estimates that the entire 
project will cost $1,000,000, funds for 
which will be raised through cash dona- 
tions and “project adoptions” by organ- 
izations and individuals for specific 


items. 





E & J RESUSCITATORS 
Simple to Operate 


Several thousand outstanding hospitals have found the E & J Resusci- 
tator Inhalator and Aspirator to be an unsurpassed life saving 


instrument, and in addition, an extremely simple one to operate. 


These automatic breathing machines are especially designed to save 


lives under critical conditions where ordinary methods of Resuscita- 


tion fail. 


The simplicity of their operation makes available, at all 


hours of the day or night, an important life saving service. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Buildings 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 


Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 


Chicago Gray Ladies 
Leave Civilian 


Hospitals to Aid Vets ° 


To meet the rapidly growing need foy 
their services in veterans’ and mij 
hospitals, Red Cross Gray Ladies ate 
being withdrawn from assignments in 
the majority of Chicago civilian ho 
pitals, according to an announcement 
Mrs. Stuyvesant Peabody, chairman gf 
the Hospital and Recreation Corps g 
the Chicago chapter. 

By January 1, Mrs. Peabody declares 
only five civilian hospitals in the Chi 
cago area will have Gray Ladies seryigg 
These are Cook County, Children’s Me 
morial, Provident, La Rabida Sanitariyp 
and the University of Illinois Orthopedic 
Surgical Institute. In these institutions 
the special needs pf patients, particularly 
the children, make continuation of Gray 
Ladies services important. 

The action taken by the Chicago 
chapter was necessitated by increased re 
sponsibilities in veterans’ and military 
hospitals and does not reflect a national 
policy. In each city the action taken js 
entirely optional, it was explained. 





Plan for a Medical Center 


A master plan for the proposed de 
velopment by 1960 of a medical center 
on 35 acres of land centered around the 
present Duval County Hospital, Jackson. 
ville, Fla., has been submitted to. the 
county welfare board. The first develop 
ments on the list prepared by Reynolds 
Smith and Hills, engineering firm re 
tained to make the survey and draw wp 
the plans, are the construction of a 
psychiatric unit, already provided for by 
a legislative act, nurses’ home, interns 
quarters, central service building, reno 
vation of the present hospital and re 
moval of the family welfare agency from 
the hospital to another building. 





United Hospital Fund Nears Goa 


Latest reports from the United Hos 
pital Fund campaign in New York City 
show a total of $1,468,011.23 subscribed 
toward the total goal of $1,661,255.74. 
Evidence of the increasing base of sup 
port is revealed in the large numbers of 
individual contributors. Many smaller 
contributors of last year have increased 
their donations during the present caf- 
paign. The campaign closes January I. 





A.S.T.P. to Be Liquidated 


Medical students now in the Army 
Specialized Training Program, which is 
undergoing gradual liquidation, will con- 
tinue training through the current fiscal 
year ending June 30, 1946, with the fu- 
ture of the program depending on ft 
quirements for medical officers, which 
wil! be reconsidered at that time. 
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1. Goodform Chair 5206 is built to this high standard. It 


is strongly constructed on a framework of lightweight, 





and G-F custom-built seating equipment. and G-F Branch Offices, or write to us for literature. 
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Kansas Association 
Elects New Officers 


Mrs. Zelma Smith, administrator of 
McPherson County Hospital, was named 
president of the Kansas Hospital Asso- 
ciation for the coming year at the asso- 
ciation’s annual meeting in Topeka No- 
vember 13 and 14. A feature of especial 
interest at this meeting was the discus- 
sion section for a group of hospital trus- 
tees, covering such subjects as care of 
chronic disease patients, 
credits and collections and general ad- 

- ministrative problems. . 

The trustee group also passed a reso- 


* 


lution authorizing the association to co- 
operate with the Kansas Medical Society 
to develop a program providing gasoline 
tax funds to pay hospital and doctor bills 
for victims of highway accidents when 
no other means of payment are available. 

Acting to implement the recommenda- 
tion made at the American Hospital As- 
sociation’s house of delegates meeting at 
Chicago earlier in the month, the Kansas 
association urged on its members a pro- 
gram calling for hospitals to donate 1 per 
cent of their Blue Cross payments to a 
fund for advertising the advantages ot 
Blue Cross membership in local news- 
papers. 


Blue Cross, 
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PARED : 
Ball and Socket 
Ground Jonts 








Now ample stocks of Pyrex brand Ball and Socket Joints are avail 
able in all sizes. 

Improved machine operations developed by Corning have 
facilitated production and speeded-up delivery to laboratory 
supply dealers. 

Pyrex Ball and Socket Joints are accurately ground, precision 
gauged and vacuum tested; made of Pyrex brand Chemical Glass 
No. 774. Completely fabricated in the Corning apparatus shops— 
quality workmanship is assured. All parts are interchangeable. 
They accommodate clamps of conventional design. 

In many instances Pyrex Ball and Socket Joints may be used in 
place of Pyrex Standard Taper Ground Joints. The design of 
Standard Taper Joints does not readily lend itself to machine | 
manufacture. Necessary hand operations limit production even | 
though continued on a round-the-clock basis. 

Pyrex brand Ball and Socket Ground Joints are described and 
listed on page 89 of Corning’s Laboratory Glassware Catalog 
LP24; or consult your regular laboratory supply dealer for com- 
plete information. 


“Pyrex,” “Vycor” and ‘‘Corning” are registered 
trade-marks and indicate manufacture by 


CORNING GLASS WORKS - CORNING, NEW YORK | 
| 
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PYRER tras LABORATORY GLASSWARE Research in Glass 
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In addition to Mrs. Smith, other of, 
cers elected by the association for th. 
coming year were: first vice presiden, 
Zillah Leasure, Newman Memorial Hos. 
pital, Emporia; second vice presiden, 
Elmer Ahlstedt, Asbury Protestant Has 
pital, Salina, and secretary-treasurer, Mg, 
tilda Papenhausen, Cushing Memorial 
Hospital, Leavenworth. Homer Gleckle; 
was named as delegate to the American 
Hospital Association. 


Lt. Cmdr. DeWitt 
Navy Nurse Head 


Wasuincton, D, C.—Lt. Cmdr, Nel. 
lie Jane DeWitt, Nurse Corps, USN, 
has been appointed superintendent of the 
Navy Nurse Corps to succeed Capt. Sue 
S. Dauser, the Navy Department ap. 
nounced November 9. The new super. 
intendent was graduated from Stamford 
Hospital Training School, Stamford, 





~Conn., in 1918. She joined the Navy 


Nurse Corps shortly thereafter. 

Captain Dauser is now on terminal 
leave pending retirement after twenty. 
eight years in the service. In World War 
I, she served as chief nurse of Naval 
Base Hospital No. 3 in Edinburgh, Scot- 
land. Named Superintendent of the 
Nurse Corps in 1939, Captain Dauser 
supervised this branch of the Navy from 
a strength of 436 to a peak of 11,500 on 
V-J Day. Present strength of the Navy 
Nurse Corps, with demobilization stead. 
ily under way, is 10,000. 





New Drug Aids Epileptics 


Experiments with the use of tridione, 
a new synthetic drug, are reported suc- 
cessful in the treatment of epilepsy, ac- 
cording to Dr. Louis S. Goodman, head 
of the department of pharmacology at 
the University of Utah Medical School. 
Injections have proved effective in fore- 
stalling seizures of petit mal which is as 
serious as grand mal but not as well 
known the scientist explains. Although 
tridione cannot be bought on the market, 
Doctor Goodman says he is able to fur- 
nish limited amounts to practicing phy- 
sicians for certain types of patients. 





Grant Funds to Study V.D. 


Funds to organize a research labora- 
tory to study the effectiveness of penicil- 
lin as a curative agent in the treatment 
of experimental syphilis in human beings 
have been made available to New Bri 
tain General Hospital, New Britain, 
Conn., by the Office of Scientific Re 
search and Development. Dr. Paul D. 
Rosahn, pathologist in charge of labora- 
tories at the hospital, has been appointed 
investigator. The investigation 1s paft 
of a cooperative study being directed in 
several large centers by a National Re 
search Council subcommittee on venereal 
diseases. 
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FOR GETTING ATTENTION — and getting 
it fast—nothing equals a sound 

system. With most hospitals still short- 
handed, the time and manpower 

savings made by a modern sound 


system are today doubly important. 


In addition to their value for 
paging and for issuing instructions, 
many hospitals find the clear, yet 
never strident, tone of a Stromberg- 
Carlson Sound System ideally adapted 
to the supplying of controlled music 


for recreational or therapeutic use. 


You can now get a Stromberg- 
Carlson Sound System promptly 
upon receipt of your order. And if 
you're doing any post-war planning, 


you'll want to include it as a “must.” 


You can get full information as 
to its uses and installation from 
your local Stromberg-Carlson Sound 
Equipment distributor. He’s listed in 
your classified telephone directory. 
Or write Sound Equipment Division, 
Stromberg-Carlson Company, 
Dept. 93, 100 Carlson Road, 
Rochester 3, N. Y. 


STROMBERG- 
CARLSON 


STRAIGHT-LINE COMMUNICATION 
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Nebraska Hospital and a progress report of the Nebraska 
A sattan AA Surgical Plan presented by Dr. A. J. 
ssociation Meets Ciena. 

President-elect of the Nebraska Hospi- —_ Everett W. Jones, vice president of 
tal Association for 1946 is Cecelia The Modern Hospital Publishing Com- 
Meister, administrator of Bishop Clark- pany, presented a talk on personnel and 
son Memorial Hospital at Omaha, who public relations. : 


was elected during the association’s an- | Other officers elected by the associa- 
nual meeting in Omaha November 19 tion included secretary-treasurer, D. W. 
and 20. Duncan, St. Joseph’s Hospital, Omaha; 


Interesting discussions presented dur- delegate to the American Hospital Asso- 
ing the meeting included the report of ciation, Harold J. Hamilton of the Brew- 
rural health education by Prof. H. C. ster Clinic at Holdrege. Trustees elected 
Filley of the University of Nebraska, were: Sister M. Siegberta, St. Mary’s 
president of the board of trustees of Hospital, Columbus; D. P. Wetzel, Luth- 
Bryan Memorial Hospital in Lincoln, eran Hospital, Norfolk; Sister Mary 


— ae —— 





HOSPITAL BUILDING FUND 


collections 
ahead of schedule 


Ten Ketchum-directed hospital campaigns in various sec- 
tions of the country, completed during the first eight 
months of 1945, resulted in subscriptions of $5,448,319. 

At the end of October, 71.6 per cent of this total, or 
$3,940,760, had already been collected. 

The subscription payment period for six of these cam- 
paigns does not expire until mid-1946, while the other four 
campaigns have until the spring of 1947 to complete their 
collections. 

A carefully planned, well-directed campaign is the best 
possible assurance of maximum collections. 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President Norman MacLeod, Executive Vice President 
McClean Work, Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Jane, St. Catherine Hospital, McCook 
and Augusta Christiansen, Mary Lanpjn, 


: in 
Memorial Hospital, Hastings. . 





—. 


End Fact-Gathering Phase 
of Michigan Study 


Completed schedules of informatio, 
have been received in the Chicago off 
of the Commission on Hospital Care 
from most of the Michigan hospitaj 
participating in the state’s fact-gathering 
phase of the hospital survey. 

These schedules have been prepared 
for tabulation and were presented fo 
discussion when the Michigan Hospitg 
Survey Committee met with the com 
mission’s technical staff December 14 
Eugene B. Elliott of the state depart. 
ment of education is chairman and Dr 
William DeKleine, state commissione 
of health, is vice chairman of the Michi 
gan committee. 

The technical staff of the commissigg 
presented the hospital data in relation 
to a study of socio-economic and ge 
graphic factors relating to hospital ug 
and need to the Michigan committee for 
discussion. 





Offers Course for 


Practical Nurses 

On January 2 students will enter the 
first class in practical nursing in the 
school to be established at Leigh Me 
morial Hospital, Norfolk, Va. The cours 
will be of a year’s duration and students 
will receive instruction and be under 
the supervision of registered nurses. 

Upon completion of the course, stu- 
dents will be eligible to take the exam. 
ination for “licensed attendant” given by 
the Virginia State Board of Nurse Ex. 
aminers. 

Applicants must be between 18 and 4 
and two years of high school is recom- 
mended but not required. An allowance 
of $15 per month, plus room, board and 
laundry, will be made to each student 
during the course. 





Fungus Powder Successful 

In a study involving more than 560 
Navy men at Fort Pierce, Vero Beach 
and Melbourne, Fla., field tests with un- 
decylenic powder, a new powder for 
fungus infection, were reported success 
ful by the research division of the Navy’ 
Bureau.of Medicine and Surgery. Active 
ingredients of the powder are unde 
cylenic acid (2 per cent), a fatty acid 
found in sweat. and its zinc salt, zinc 
undecylenate (20 per cent), which are 
mixed with ordinary talc. The ointment 
contains 5 per cent undecylenic acid and 
18 per cent zinc undecylenate in a carbo 
wax base, with water, propylene glycol 
and triethanolamine. 
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i life insurance company will answer, “Yes.” They 
say it’s a good plan to have a thorough physical 
examination at least once a year. 

Many businesses keep healthy in much the same 
manner. At regular intervals, they call in their National 
representative. 

This man knows business systems as thoroughly as 
a doctor knows diagnosis and treatment. His trained 
eye can often spot flaws in a system of handling money 
and keeping records that those who operate the busi- 
ness have overlooked. ; 

The National representative will study your special 
business needs and demonstrate how the National 
Posting Machine can help you keep better records in 
your hospital. This machine makes a complete record 
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of every transaction, whether you operate on the all- 

inclusive rate or the specific service rate. Bills are bal- 

anced daily, neatly printed and itemized—mechani- 

cally and accurately—instantly available for any. 
patient. . 

The National Posting Machine also posts the account 
card and patient’s bill, prints verification of the posting 
on the voucher, and makes continuous transcript of all 
transactions in one operation—all originals. Twenty 
protective totals are provided, arranged to correspond 
with your income journal. 

Why not let your !ocal National representative show 
you how this machine can speed service to patients and 
save you time and money? Call him today, or write the 
National Cash Register Company, Dayton 9, Ohio. 


CASH REGISTERS + ADDING MACHINES 
ACCOUNTING-BOOKKEEPING MACHINES 
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Army Releases 13,000 : — — Si gs 31 _ Lohr Is President 
as Deen attaine sooner than expected, e e 
Doctors, 20,000 Nurses r : sated our OF Missouri Group 


Medical Department officials pointed out , 
The Army’s quota of 13,000 doctors there will be no slackening in the Army’s Dr. Curtis H. Lohr, administrato, of 
to be released to civilian life by Decem- efforts to return as many doctors as can the St. Louis County Hospital, Was 
ber 31 has been exceeded six weeks in ad- possibly be released to civilian life in the named president-elect of the Missour; 


vance of the deadline, Maj. Gen. Nor- quickest time. Hospital Association at the annual mee, 
man T. Kirk, surgeon general, an- From a peak strength of more than ing held in St. Louis November 15 an 
nounced. 45,000 doctors, General Kirk has an- 16. Other officers are: first vice Presi. 


The total number of doctors who have nounced that all but 11,000 will be out dent, Edward A. Thompson, busines 
been separated from the service reached of the service by the first of June. In manager of St. Joseph’s Hospital, St 
13,320 for the week ending November order to do this the Army must continue Joseph; second vice president, Berth 
16. For the same week the total for to follow its policy of expediting the re- Hochuli, administrator, Boone Couny 
nurses who have been retired came to lease of doctors as well as other Medical Hospital, Columbia. Rev. E. C. Hofins, 


20,222, and the total number of dentists Department personnel in every way pos- administrator, Lutheran Hosiptal, 
was 2460. jide. Louis, was reelected treasurer. True Tay. 


lor of the Southeast Missouri Hospital, 
Cape Girardeau, was elected to the board 
of trustees, and Mrs. Irene McCabe of 
Missouri Blue Cross was reelected execy. 
tive secretary of the association and dele. 
gate to the American Hospital Associa. 
tion. Hal Perrin, past president, is the 
alternate delegate. 

Harry Mohler, president of the Mis 
souri-Pacific Hospital Association and 
superintendent of the Missouri-Pacific 
Hospital, took over as president for the 
coming year. 





Committee Will Study 


e e 
Air-Borne Diseases 

The American Public Health Associa. 
tion has organized as a division of its 
Committee on Research and Standards 
a subcommittee for the evaluation of 
methods to control air-borne infections. 
Dr. James E. Perkins, director of the 
Division of Communicable Diseases, 
New York State Department of Health, 
is chairman of the subcommittee. 

According to Doctor Perkins, the fail- 
ure thus far to control air-borne infec- 
tions, with the exception of those few 
diseases in which a means of active im- 
munization has been developed, contrast 
Legion's new line of stainless steel holloware ... the result of new tech- | with the results from improvement in 
niques learned in meeting requirements for the government... offers the | environmental sanitation as a result of 


holloware buyer many definite advantages. purification of water supplies, proper 
disposal of sewage and sanitary produc 


tion and pasteurization of milk. There 
- @lt requires neither polishing nor replating. are obvious advantages, Doctor Perkins 
explains, if the control of infections of 
the respiratory tract can be applied at the 
point of the mode of transmission rather 





@ It will not oxidize or tarnish due to atmospheric conditions. 


@ It is considerably more durable, and less subject to denting 
or scratching. 





e It has a particularly rich appearance. than at the point of decreasing the sus 
@ It can carry your own special design at a small additional ceptibility ot the potential victim. 

cost. 
@ It is offered at savings of at least 50% under prewar prices Prepare for Fight on Polio 

for silver holloware. Wasuincton, D. C.—Local members 


of the National Infantile Paralysis Foun- 
dation have developed a program of full 
preparedness for any possible outbreak 
here of polio in 1946. A reserve of nurs 
ing assistance is being organized through 
: a crew of polio emergency volunteers. 
LE iy | 0 N UJ TE N S i LS C 0 M PA N Y A spring conference is planned with local 

| health and hospital officials to investigate 
40th Avenue and 21st Street « Long Island City 1,N.¥-) supplies and service before the actual 


need for them can arise. 


@ It is not subject to luxury tax. 
Legion is prepared 'to take your order for stainless steel or for silver hollo- 
ware through your hotel dealer now. Write for descriptive folder. 
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Creamalin promptly reduces stomach acidity. Moreover, the 
antacid effect is sustained. © © With Creamalin there is no 
compensatory reaction by the gastric mucosa and no oversecre- 
tion of hydrochloric acid. Furthermore, there is no risk of pro- 
ducing alkalosis. © «© When employed with an ulcer regimen, 


Creamalin often induces rapid healing of peptic ulcer. 


CREAMA N SUPPLIED IN 8 OZ., 12 OZ. AND 1 PT. BOTTLES 


Reg. U. S. Pat. Off. & Canada 
Brand of ALUMINUM HYDROXIDE GEL 


NON-AtK Att N E AN TA €¢ 1 D T H ER A PY 





WINTHROP CHEMICAL COMPANY, INC. 


PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN * NEW YORK 13, N. Y. * WINDSOR, ONT. 
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Comfort- 
magnified! 


When a heating system provides 
the correct temperature at the cor- 
rect time (more steam on coldest 
days; less steam on mildest days), 
with a great saving in fuel, and does 
it automatically—that’s comfort, 
magnified! 


The Webster Moderator System of Steam 
Heating supplies the correct amount of 
steam to each radiator to agree with ex- 
posure and changes in outside weather 
conditions. It is automatically “Controlled- 
by-the-Weather”. 


There are just four control elements in 
the Webster Moderator System: an Out- 
door Thermostat, a Main Steam Control 
Valve, a Manual Variator and a Pressure 
Control Cabinet. They assure comfort and 
economy at all times, under all conditions. 


More Heat with Less Fuel 


Seven outof ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 
consumed! ...A book “Performance 
Facts” gives case studies —before and after 
figures—on 268 Webster Steam Heating 
installations. Write for it today. Address 
Department MH-12. 


WARREN WEBSTER & CO., Camden, N. J. 
Fioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


Fuel Saving 
eg 
CONTROL 





AUTOMATIC 
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|New York Group Plans 


Public Relations Drive 
Plans to establish a full-time office 


| staffed with paid personnel for the pur- 
| pose of telling the story of hospitals to 
| the public were adopted at the Novem- 


ber meeting of the Greater New York 
Hospital Association. The office is sched- 
uled to open in January and to continue 
in operation for three years. 

A yearly budget of from $15,000 to 
$20,000 was recommended, and it was 
said that other agencies would share the 
financial burden. It was pointed out, 
however, that the association would have 


| the major responsibility for direction of 
the work of the public relations office. 


In regard to the employment situation 
for which a counseling and placement 
service has been proposed, an annual 
budget of $30,000 or $35,000 was esti- 
mated. The meeting agreed, however, 
that first the nursing groups should back 
such a projected nursing placement serv- 
ice with financial aid and each hospital 
should contribute about $25 a month. 
The association would also assist finan- 
cially if the various nursing districts will 
follow through on this stipulation. 





Strikes Bar Service 
in New York Hospitals 


Labor trouble disrupted service in an- 
other hospital in New York City when 
164 maintenance workers walked out of 
New York Hospital as a result of a 
dispute between the hospital and the 
union as to whether the union should be 
recognized as representing a majority of 
the hospital workers. 

Most seriously affected by the walkout 
were the power plant and elevators. The 
power plant was operated successfully, 
notwithstanding, by a skeleton crew of 
maintenance department heads who did 
not strike, while nurses, medical students 
and friends of the hospital operated the 
elevators. In the meanwhile, Israel Zion 
in Brooklyn, one of the four hospitals in 
Greater New York whose labor difficul- 
ties have been in process of adjustment 
over many months, agreed to negotiate 
with the union as to wages and hours, 
at the same time reserving the right to 


hire and to fire at its own discretion. 


Beth-El and Beth Moses hospitals are 
still seeking an equitakle adjustment 
with union leaders. 





Set Up Rehabilitation Clinic 


A new rehabilitation clinic for vet 
erans, to be known as the Veterans Re- 
habilitation Clinic of the Presbyterian 
Hospital, has been opened at Columbia- 
Presbyterian Medical Center, New York 
City. Its ultimate goal is to help the vet- 
eran to become an active, functioning 


member of the community. Types of 
neuropsychiatric problems will be treated 
in which a relatively short-term Psycho. 
therapeutic approach is required, A 
committee of laymen from all types of 
industry and business will assist in ab. 
sorbing veterans into their organizations 





—____. 


Nursery School Seeks Funds 


An appropriation of $2,924,000 fy 
1946 has been requested of the county 
board by officials of the Cook County 
School of Nursing which supplies nurs. 
ing service to Cook County Hospital, 
The nursing service is said to be inade. 
quate and thus the increase in appropria. 
tion, $724,000 greater than that for the 
current year, was stipulated. An increas 
in the daily patient load from 2300 to 
3300 is anticipated, resulting in a need 
for at least 176 additional nurses during 
the year. The hospital staff now has only 
188 trained nurses. 





Truman Lauds Pharmacists 


President Truman paid high tribute to 
the pharmacy profession during the ob- 
servance of National Pharmacy Week, 
November 4-10. In a letter to Dr. George 
A. Moulton, president of the American 
Pharmaceutical Association, Mr. Tr- 
man said, “The thousands of pharma. 
cists who have served their country in 
the Army and the Navy and the addi- 
tional thousands who have kept a careful 
watch on the health of the civilian com 
munities have achieved a record which 
merits highest praise. My message ... 
is to carry on with the same efficiency 
as we enter the era of reconstruction 
immediately ahead.” 





Curb Misuse of Drugs 

As the fifst step in its program to curb 
misuse of barbiturates, the American 
Pharmaceutical Association called a con: 
ference of representatives of medicine, 
pharmacy, public health and gover 
ment at its Headquarters Building in 
Washington. A. L. I. Winne, chairman 
of the committee on legislation, presided 
at the sessions at which every aspect of 
the problem was explored and com- 
mented on in detail by a group 0 
experts in the field of medical and 
pharmaceutical practice, law enforce 
ment and public health. 





Issue Geriatrics Magazine 

The first issue of Geriatrics, a new 
bimonthly medical journal devoted t 
research and clinical reports on the proc 
esses and diseases of the aged and aging 
will make its appearance in January, the 
publisher, Modern Medicine Publications, 
has announced. 
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Dispatching Panel: Indi- 
cates position and direc- 
tion of travel of the car 
and the location of wait- 


ing passengers. 
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Otis Elevator dispatching methods 
and equipment can help correct con- 
gested elevator traffic conditions. 

This scientific system of elevator 
operation and dispatching provides 
the highest quality and maximum 
quantity of service for a given num- 
ber of elevators. 

Otis dispatching is your assurance 
that every car is doing an equal share 
—that the flow of traffic is evenly dis- 
tributed over the entire plant. 

















So, when it comes to new elevator 
installations or getting more work 
from your present equipment, inves- 
tigate the possibilities: offered by 
Otis dispatching equipment. 

Your Otis representative is ready 
now to help you and your Architect 
plan the correct type of dispatching 
system best suited to your needs. For 
the finest in vertical transportation 
tomorrow, call your Otis representa- 


tive TODAY. 








ABOUT PEOPLE 
(Continued From Page 92) 





Hygiene in California. The first of its 
kind in California, the post was created 
by the 1945 legislature on the recom- 
mendation of Mrs. Dora Shaw Heffner, 
director. 

Dr. John J. Bourke of Albany, N. Y., 
is director of New York’s statewide sur- 
vey of hospital facilities inaugurated in 
November for the State Joint Hospital 
Board. Doctor Bourke, formerly deputy 
director of the State Legislative Health 
Preparedness Commission, is now on 
terminal leave as commander in the 
U. S. Coast Guard after a year’s service 
in the Pacific theater. 

Lt. Col. Harold B. Hilton, assistant to 
the First Air Force Surgeon, has been 
selected executive officer for the Medical 
Section of the United States Strategic 
Bomb Survey Group in the Japanese 
home islands, a temporary detached 
service from his permanent assignment 
at Headquarters, First Air Force, 
Mitchel Field, N. Y. Lt. Col. Hilton is 
a graduate of the Medical Field Service 
School, Carlisle Barracks, Pa., School of 
Applied Tactics in Orlando, Fla., Hos- 
pital Operation course at Cornell Univer- 








sity, New York, and the thirteenth In- 
stitute for Hospital Administrators at 
the University of Chicago. 

Maj. Gen. George F. Lull, Deputy 
Surgeon General of the Army, was 
awarded the Distinguished Service 
Medal recently for “exceptionally meri- 
torious conduct in the performance of 
outstanding services in the Office of the 
Surgeon General from June 1940 to 
August 1945.” In addition to other 
duties, he has served as assistant to the 
Eighth Corps Area Surgeon, medical ad- 
viser of the Governor General of the 
Philippines and as director of military 
personnel and chief of the statistical divi- 
sion in the Office of the Surgeon Gen- 
eral. 

Brig. Gen. Hugh J. Morgan, direc- 
tor, Medical Consultants Division, and 
Col. Francis R. Dieuaide, chief of the 
Tropical Disease Treatment Branch, are 
inspecting medical services in the Pacific, 
Japan and Japanese territory and survey- 
ing problems concerned with internal 
medicine. 

J. Solon Mordell is now chief of the 
Drugs and Pharmaceuticals Unit of the 
Medical Supply Section, U. S. Public 
Health Service, Office of Surplus Prop- 
erty Utilization. He was formerly chief 
pharmacist at University of Syracuse 
Hospital, Syracuse, N. Y., and later with 


W.P.B. 


Capt. E. E. Salisbury, who recent! 
returned from military service with ri 
U. S. Army, has resumed his duties as 
executive director of the Chicago Hos 
pital Council. 

Dr. William M. Schmidt, of Ney 
York City, formerly medical director fo, 
the New York region of the Children’s 
Bureau, U. S. Department of Labor, has 
gone to Europe where he will supervise 
the health and medical services of the 
Joint Distribution Committee. 

Colonel Hugo Mella has been ap. 
pointed acting executive officer of pro. 
fessional services for the Veterans Ad. 
ministration, General Hawley has ap. 
nounced. Colonel Mella, formerly assist. 
ant medical director in charge of 
postgraduate instruction and medical re. 


search, succeeds Dr. C. M. Griffith, 


Deaths 

Dr. John D. McLean, medical director 
of Rush Hospital for Consumptives, 
Philadelphia, died at the age of 75. 





Writes History of A.N.C. 


Wasuincton, D. C.—Dorothy Suther- 
land, editor of R.N., a journal for 
nurses, has been given the assignment 
of writing a history of the Army Nurse 
Corps in World War II. 


Durable, Sanitary Cafeteria Trays 


Strong... easy toclean... light weight . . . standard cafeteria 
trays, #350, designed by Reynolds Metals Company. Big carrying 
capacity—1734”’ x 13%" x %’’. Fabricated from 16-gauge cold 
rolled, extra hard, sheet aluminum. Top edge beaded over heavy 
steel wire. Natural metal finish cannot wear off. Ready for im- 
mediate delivery. See your supplier or write 

















REYNOLDS METALS COMPANY 
Utensil Division, 2003 South Ninth Street 
Louisville 1, Kentucky 
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SI-FLO 
FLUSH VALVE 
K-9000 BSP 


( Patented) 










Zutet 
IN OPERATION... 
IT ONLY WHISPERS 


The Speakman Si-Flo Flush Valve is ideal 
for hospital and institutional installa- 
tions. It eliminates objectionable noises 
such as line noises, throttling noises, 
as well as closing noises and water ham- 
mer. ALL WEARING PARTS RE- 
NEWABLE .. . This is an important 
feature for institutions. In five minutes 
the complete piston assembly may be 
replaced and the unit is back in service. 
No special tools. No special experience 
required. LOW MAINTENANCE 
COST ...Only one moving part. Piston 
unit replacement constitutes complete 
repair of valve. Self-cleaning by-pass. 
OTHER FEATURES ... Adjustable 
connection between valve and stop 
means lower installation cost. Saves time. 
Saves labor. 











ANYSTREAM SELF-CLOSING 
SHOWER HEAD BASIN FAUCET 
(Patented } $-4320 


$-2250. Self-cleaning. 
Needle, normal or flood 
spray by simple turn of 
handle. No other shower 
head like it. 


Patented self-metering 
faucet. Non-clogging 
by-pass. External volume 
adjustment. 
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SPEAKMAN 


“The Best in Brass Since 1869” 


SHOWERS anv FIXTURES 


SPEAKMAN COMPANY, WILMINGTON 99, DELAWARE 











OFFICIAL ORDERS 


November 7 to December 13 





Business Machines.—-Effective November 7 the 
O.P.A. has authorized increased ceilings on the 
first month’s rent for all used business machines 
except typewriters. 


Construction Materials.— Effective November 15, 
a uniform ceiling price was established for water- 
repellent gypsum boards by the O.P.A. 


Penicillin.—Direction 4 to Conservation Order 
M-300 was issued on November 23 by the Civilian 
Production Administration. This says in sub- 
stance that supplies of penicillin are not ade- 
quate and that preference must be given to cer- 
tain essential orders as follows: (1) Any order 
placed by a hospital (defined as ‘‘any hospital 
for the treatment of human beings located in the 
United States or its territories or possessions 
and the Veterans Administration and the U. S. 
Public Health Service, but does not include any 
Army or Navy hospital’’), including orders previ- 
ously placed but not filled on November 23, 1945; 
(2) any order certified for hospital use. No pro- 
ducer of penicillin need deliver on these pre- 
ferred orders in any calendar month more than 
an amount equal to 40 per cent of his preceding 
month’s production of penicil'in or 40 per cent 
of his estimated production for that calendar 
month, whichever is greater. 


Price Controls.—Effective November 15, specific 
cents-per-pound ceiling prices were established 
for the first time on cut-up portions of turkey. 
No longer is there any control over the price of 
fresh citrus fruits, at least for the period from 
November 19 to January 13. The O.P.A. will 
watch this situation closely and immediately re- 
store price control should inflationary price in- 
creases develop. Cherry and grape jams and 
jellies, also apple preserves and jellies and apple 
butter, all carry slightly increased prices effective 
November 28. The O.P.A. announces that this is 














the first time since 1943 that processors of fruit 
preserves and jams have been allowed to pass on 
any of their increased costs to the purchaser. 

Additional metal items and some printing serv- 
ices and printed paper products, scientific instru- 
ments and laboratory apparatus and other goods 
are being suspended or exempted from price con- 
trol, O.P.A. announced November 15. Among 
items in the new list are: loose-leaf binders and 
covers, indexing systems, textile machinery ac- 
ecessories and parts, unwashed and washed 
wiping cloths, additional scientific instruments 
and laboratory apparatus. 


Rubber Goods.—Items, such as rubber flooring 
or mats, sponge rubber products and _ rubber- 
covered rolls, which have been almost wholly 
out of production since 1941, are now being pro- 
duced. Industry-wide ceiling price increases have 
been extended, effective December 1, to mechani- 
cal rubber goods whose 1944 production was 
one half, or less, of their last representative 
period of peace-time production, if the reduced 
production was caused by government restric- 
tions or from use of the manufacturing facilities 
for other war goods. 


Storage Batteries.—Eight types have been de- 
clared surplus by the Signal Corps and approxi- 
mately 85,000 of them are for sale by regional 
offices of the Reconstruction Finance Corpora- 
tion. They range from 2 to 12 volts and may be 
used as an emergency source of power for light- 
ing. Retail ceilings are lower than the actual 
cost of the equipment to the government. This 
Order 85 to Supplementary Order 94 became 
effective November 15. 


Textiles. Price increases at manufacturing 
level have been authorized for terry products, 
huck and crash towels, cotton bed and crib 
blankets and blanket-robe cloth. These increases 
will be reflected in the higher prices to be 
charged by institutional who!lesalers, but the 
higher mill prices will not be permitted to affect 
the cost of living. Conservation Order M-328 
was amended November 13 to provide for equable 
distribution of many scarce items among which 
are listed bedsheets, pillow cases, blankets, 





.» ONE OF THE REFINEMENTS THAT MAKE 
THE DOCTOR PROUD OF YOUR HOSPITAL 


To the patient, the attractively organized private- 
room wardrobe is always a welcome surprise. 
Close to his 'belongings’’—his one contact, for 
! the moment, with the world from which he 

came—he feels reassured and hopeful. Especi- 

ally, if it’s an H-H-M modern steel-paneled 
| wardrobe; built in flush with the wall; commo- 
dious; properly shelved; with flush key locks. 
Large choice of standard sizes and shapes. 


Catalog on request. 


An illustrated history of devices men have 
used to protect their valuables from the cave 
man era to the present. Limited edition. For 
architects, bankers, executives. Please re- 
serve (by letter) your copy now. Gratis. 


ae 
IN PREPARATION: ‘'Progress in Protection.’ OX 1, 


towels, diapers, face cloths and table “linens” 
Effective November 15, the adjustable pricing Dio 
visions in various cotton textile regulations have 
been brought into line with each other and With 
most other price regulations; thus, Producers 
may include clauses to provide that after a ¢gi), 
ing price is increased, the higher price May be 
charged for all goods yet to be delivered under 
the contract. 





A.N.A. Leaflet Welcomes 
Returning Service Nurses 


With the expected release of 25,009 
Army nurses by January 1 and 200 
Navy nurses by February, the American 
Nurses’ Association has taken steps to 
speed their return to civilian practice, 

“W for Welcome,” a compilation of 
information on such questions as renewal 
of state registration, advanced courses 
of study, job opportunities and addresses 
of state and national nursing organiza. 
tions, has been issued by the Nursing 
Information Bureau of the A.N.A. as 
the result of inquiries from nurses al- 
ready released from service. 

The leaflets are being distributed to 
nurses at Army Separation Centers, Navy 
Personnel Separation Units, the New 
York Port of Embarkation and Red 
Cross hospitality and information cen- 
ters through the cooperation of the 
American Red Cross Nursing Service 
and of the Army and Navy Nurse Corps. 
They can be obtained also through state 
and local nursing organizations. 
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HERRING-HALL-MARVIN SAFE CO. 


General Offices: Hamilton, Ohio 


BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 


Philadelphia, Los Angeles. . 


. Other Agencies All Over the World 


MANUFACTURERS OF BANK VAULT EQUIPMENT -BANK COUNTERS -TELLERS' BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 
BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 
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% 
in METAL Furniture...by Simmons 


Here is double protection against the wear and tear of time, 
climate and hard use. First, there is the inherent strength and 
durability of metal. And second, there is the added protection 


of the exclusive “Simfast” finish. This tough, long-lasting fin- 





ish does not mar, chip, crack or peel. It is weather resistant, 
and impervious to the action of most medicinal preparations. Thus, the beauty and 
serviceability of Simmons furniture and sleep equipment are safeguarded year in, 


year out. 


Follow the example of leading hospitals and institutions everywhere. Standardize 
now on Simmons METAL furniture and sleep equipment! See your Hospital Supply 


Dealer for full information. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54— Merchandise Mart s NEW YORK 17—383 Madison Avenue 
SAN FRANCISCO 11—295 Bay Street ° ATLANTA—353 Jones Avenue, N.W. 
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Tue Jamaica Hospitat, A History of the 
Institution, 1892-1942. Written and 
compiled by F. G. Riley, M.D., His- 
torian of the Medical Board of the 
Jamaica Hospital. Published by the 
Medical Board of the Jamaica Hospital. 
Pp. xv—172. 1943. 

With rare skill, Doctor Riley gives the 
historical and social setting of the time 
and place in which physicians and other 
citizens of Jamaica, and particularly the 
King’s Daughters, worked together to 
found a hospital in that Long Island 
suburb of New York City. 

Jamaica Hospital began its service in 
a converted dwelling-house, for which 
the King’s Daughters paid a monthly 
rental of $15. It occupied its first perma- 
ment building in June 1898. However, 
this plant was not fully ready for occu- 
pancy when thousands of sick and 
wounded soldiers of the Spanish-Amer- 
ican War began arriving at Camp 
Wykoff at Montauk Point. The trustees 
patriotically decided to make the insti- 
tution’s facilities available for some ot 
them, as their needs seemed more press- 
ing than those of the local civilians. 

The third and present home of the 
Jamaica Hospital was opened in August 


omnia 


| HE BOOKSHELF 


1924. From the beginning this hospital 
has been a community enterprise in 
which citizens of all creeds and walks of 
life have shared in both its support and 
its service. 

A part of this profusely illustrated 
book consists of biographical sketches of 
members of the hospital’s medical staff 
and board of trustees—JoHN E. Ransom. 


Men Unper Stress. By Lt. Col. Roy R. 
Grinker, U.S.M.C., and Maj. John P. 
Spiegel, U.S.M.C. Philadelphia: Blak- 
iston Company. 1945. Pp. xii—484. $5. 
Man’s behavior in situations of war- 

time stress has been the subject of mani- 

fold description since our entrance into 

World War II. The chronicles of Colonel 

Grinker and Major Spiegel comprise a 

noteworthy contribution to the annals 

of war-time psychological medicine. They 
have published a series of interesting 
observations on combat reactions, the 
first of which was the excellent mono- 
graph “War Neuroses in North Africa,” 

a study of the psychologically wounded 

among the ground force soldiers. The 

high standard of their previous studies 
has continued in their present volume 

“Men Under Stress,” relating to psycho- 


logical disturbances arising among air 
forces personnel. 

This book deals with men in actiye 
combat and casualties in an Army Air 
Forces convalescent hospital in thi 
country. The first part is devoted to the 
background and selection of men in the 
Air Corps. The motivations which 
underlie the attractions for flying ar 
discussed. This is followed by an an- 
alysis of the environment of combat and 
the importance of the combat team as , 
unit in keeping psychiatric casualties to 
a minimum, The authors have had the 
opportunity to survey a wealth of clinical 
material covering several thousand cases 
from which 65 cases have been selected 
to illustrate the problems discussed, 


The reactions to combat are examined 
from several points of view; the authors, 
however, elaborate upon only two groups 
of psychiatric casualties developing on 
the basis of external stress. In the first 
group the stress has been minimal and 
yet has produced severe symptoms, In 
the second instance the stress has been 
severe and has produced symptoms only 
after prolonged exposure. A most im- 
portant factor appears to be the psycho. 
logical preparedness of the individual to 
react to specific stimuli which may be 
encountered. The authors theorize that 
the failures of adaptation underlying the 
signs and symptoms of neurotic combat 
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Ao wmuch te MORALE... 


@ Hot, appetizing, full-flavored food at the bedside is a recognized 
aid to treatment, not only because of nutritional values, but for 
favorable psychic reactions. Cold, stale food is a definite handicap 
to treatment. The condition of food at point of service is so 
important that leading hospitals examine closely the qualifications 
of all available food conveyors. Ideal Conveyors are “found in 
foremost hospitals” because Ideals are so simple and positive 
in operation —so perfected in design and construction — that 
the human element is of negligible importance. 





Your dietitians will like Ideal automatic temperature control, easy 
cleaning, scientific load distribution, rigid (patented) top deck, 
which are just a few outstanding Ideal features developed in over 
60 years of building insulated cooking and food service appliances. 


Many standard models. Specially engineered units for specicl . 
needs. Write for catalog and detailed specifications. 


Manufactured Exclusively by 


THE SWARTZBAUGH MFG. COMPANY e TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio . The Colson Equipment and Supply 
Company, Los Angeles and San Francisco . In Canada: Canadian Fairbanks-Morse Company 


FOOO CONVEYOR SYSTEM 
Soured ie Setemesd Heogpilale 
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reaction can te explained in terms of 
dynamic disturbance of the ego structure 
or in terms of cortico-diencephalic inter- 
relations. 

Several chapters are devoted to the 
treatment of war neuroses with a detailed 
description of the technics of psycho- 
therapy, narcosynthesis and an evaluation 
of other pharmacological measures em- 
ployed for therapeutic purposes. Because 
of the pressure of time and numbers the 
authors have had to devise technics and 
therapeutic measures from which psychi- 
atrists may acquire helpful suggestion in 
the management of their problems of 
short-term therapy—Srymour D. VeEs- 
TERMARK, M.D. 


CAMPING FOR CRIPPLED CHILDREN. Harry 
H. Howett, editor. Elyria, Ohio: The 
National Society for Crippled Children 
and Adults, Inc. 1945. Pp. xx—120. 
Any group planning to inaugurate a 

camping program for crippled children 

will find in this book a wealth of valu- 
able material assembled under the direc- 
tion of the Committee on Camping of 
the National Society for Crippled Chil- 
dren and Adults, Inc. All major points, 
from organization and_ construction 
through the complete camp program, are 
well covered by Mr. Howett. Detailed 
lists of necessary equipment and supplies 
and sample forms are shown. Although 





this guide is intended for use in meeting 
those situations peculiar to the crippled 
child, all camps could be improved if 
the standards outlined here were more 
nearly attained. 

Regarding double deck beds, which 
would seem to be excusable as a neces- 
sary evil only in a Pullman car, Mr. 
Howett states that the folly of their use 
for handicapped children is self-evident. 
He prefaces this comment with “The 
United States Public Health Service .. . 
strongly condemns the use of double 
deck beds.” Camps have not been the 
only offenders in this respect. 

While a decidedly ideal program is 
presented, it is thoroughly practical with 
nothing unreasonable in the plan. There 
is everything one would look for in 
selecting a camp for one’s own child; 
the same yardstick should be used for 
camps for other children—Maser W. 
BINNER. 


Emp.oyeE CounstLinc. By Nathaniel 
Cantor. New York: McGraw-Hill 
Book Company, Inc. 1945. Pp. 157. 
$2 


This book offers a new approach of 
industrial psychology in reaching the real 
causes of employe dissatisfaction through 
employe counseling. 

The book is written in clear, non- 
technical language in typically “sociol- 


ogy” style. Emphasis is placed on the 
fact that an employe is a human being 
with feelings, emotions and attitudes and 
that he should be recognized and treated 
as a human being. Effective employe 
cooperation depends upon understandin 
these complexities of human personal. 
ties. 

The author outlines the qualities and 
skills necessary for a trained consultant 
to help the employe bring to the open 
and clarify in his own mind the under. 
lying emotional problems that may be 
troubling him and thus marring his 
efficiency on the job. 

Examples of typical cases are presented 
to bring out various elements in the ip. 
terviewing process. Although a great 
deal of space is devoted to these illustra. 
tions, the most important factor is that 
always it is the employe’s problems and 
feelings that are kept at the center of the 
interview—not the counselor’s, 


The book is based primarily on indus. 
trial activities in technological produc. 
tion. Human beings, however, are the 
same regardless of the type of work in 
which they are engaged; therefore, the 
book offers a worth-while approach for 
all supervisors and foremen to try to 
develop a better understanding of the 
emotional and social problems influenc- 
ing the efficiency of the worker.—Ipa 
B. Strick. 








IN PRODUCTION . . . COMBINED NURSES STATION UNIT AND SUPPLY CABINET 








No. 6955-M 


rooklyn Hospital Equipment Co.. 


192 LEXINCTON AVENUE 





The experience gained in over a genera- 
tion of manufacturing practical hospital 
equipment is utilized in the production 
of the Combined Nurses Station Unit and 
Supply Cabinet. Brooklyn Hospital Equip- 
ment has combined into a single unit— 
a medicine cabinet, chart file rack, writ- 
ing desk and drawers and an X-Ray film 
viewing cabinet. This modern equipment 


“is made of furniture steel, all-welded 


construction, concealed hinges and _ fin- 
ished in baked enamel. 


No. 6955M—Combination medicine cabi- 
net, chart file rack, writing desk and 
drawers and an X-Ray film viewing cabi- 
net. Can also be supplied with legs. 


Dimensions: 39” long, 12” deep, 72” high. 
Write for complete details and prices. 


e NEW YORK 16 « General Off: 





No. 6956-M 
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Royal Steel Folding Chairs + 
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—/ you need chromium furniture today . . . 
here’s a friendly suggestion. It’s wise to buy 
it only on the basis of the manufacturer’s proved 


reputation. 


You see, chromium chairs and tables all 
look pretty much alike when new, and since 
there’s no “better chromium bureau” to do 
the coaching ... you can be swre of quality 
and steer clear of “orphan” merchandise 
only by relying on names you know about. 


Royalchrome, for example, and similar high 
quality products of other reputable manufac- 
turers will be increasingly more available in 
the weeks and months to come. And it’s 
worth the wait. The Royal Metal Mfg. Co., 
175 N. Michigan Avenue, Chicago 1, Illinois. 






LINE OF TOMORROW 


Metal Furniture Line '97 


SOs \\ptal ! / 7, 
= a 


Steel Furniture 
DISTINCTIVE FURNITURE 
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Occupancy in nongovernmental hos- 
pitals climbed to 82 per cent in October, 
early reports indicate, with occupancy of 
the governmental hospitals reporting re- 
maining stationary for the third straight 
month at 68 per cent. 

The number of hospital construction 


Occupancy Rises in Voluntary Hospitals 


FMAMJ JASON FMAMJ JASON FMAMJ JASONDIJFMAMJ JASON FMAMJJASON 


GOVERNMENTAL 
NON-GOVERNMENTAL 





projects reported for the period rose 
again—this time to 57, as against 54 for 
the previous period and 40 for the one 
before that. Total cost of 48 projects 
reporting costs was $22,619,589, bringing 
the total of hospital construction costs 
reported for the first eleven months of 


! 


the year to $248,780,265, compared with 
$103,192,000 last year. 

Twenty-three of the 48 projects re. 
porting costs were hospitals, with $12, 
687,000 in volume; 20 projects totaling 
$10,038,289 were additions; three nurses 
homes added $740,000. 











severity of any weather change. 


method of control. 


Ful Gar 
tg 
CONTROL 


Are You Interested in. . 
Low Cost Heating ... 
Low Cost Maintenance ? 


THIS BOOK tells how both may be obtained, with the 
added value of a comfort for patients and for the medical 
and nursing staff, far beyond the capabilities of other steam 
systems or any hot water system. 


The Dunham fully automatic control of the “Flexible Steam” circulated in the Dunham Differential 
Vacuum Steam Heating System meets all the vagaries of the weather regardless of the speed and 


“Flexible Steam” is as practical in remodeling existing systems as in new buildings. A changed-over 
system uses existing boiler(s), radiation and piping, the system itself has not changed, only the 


The booklet will be sent free to any Administrator or Engineer. A re- 
quest on your letterhead will be promptly honored without obligation. 


C. A. DUNHAM COMPANY 


450 E. OHIO ST. 
TORONTO, CAN. 


-* CHICAGO 
LONDON, ENG. 
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Drug Service Trucks 


Distribution of sterile goods, drugs 
and other supplies from the drug room, 
pharmacy oF central supply to the wards 
and operating rooms can be facilitated 
by the use of the new drug service trucks 
recently announced. Available in two 
sizes, these trucks are designed to hold 
baskets or other carriers into which the 
drugs or other materials covering each 
requisition have been placed. 

The small size truck holds two stand- 
ard baskets on each of its two shelves 
which measure 27 by 30 inches inside 
and have an upturned 114 inch edge on 
three sides. The large truck holds three 
standard baskets on each of its two 
shelves which are 26 by 51 inches in size 
with | With a band iron ledge 3 inches above 
the shelf on either three sides or all four. 
Both sizes are equipped with rubber tired 
$12. casters with ball bearing wheels. Jarvis 
” | & Jarvis, Inc., Dept. MH, Palmer, Mass. 
> — (Key No. 2887) 








X-Ray Therapy Field Blockers 


A new set of synthetic rubber x-ray 
therapy field blockers has been developed 
for use as shields in practically any type 
of radiation equipment. Furnished in 
sections of varied sizes and shapes, the 
blockers are available in 1/16 and 3/16 
inch thickness. The first at 100 kvp has 
2 per cent transmission and a pure lead 
equivalent of 0.5mm. The latter at 
140 kvp has 0.5 per cent transmission 
and a pure lead equivalent of 1.5 mm. 
Each set consists of six pieces cut from 
an 18 by 18 inch sheet, three with ap- 
proximately a 1014 inch circle and three 
with approximately a 7% inch square. 
General Electric X-Ray Corp., Dept. MH, 
175 W. Jackson Blvd., Chicago 4. (Key 
No. 2869) 





Aluminum Tray 


The Reynolds aluminum cafeteria tray 
manufactured to Navy specifications is 
now available in unlimited quantity for 
civilian use. The tray is made from 
16 gauge, cold-rolled, extra hard sheet 
aluminum tightly beaded over heavy steel 
wire. The tray has the natural metal fin- 
ish and is 13% by 1734 inches in size 
with a lip % inches deep. Reynolds 
Metal Co., Dept. MH, 2564 S. Third St., 
— f Louisville 1, Ky. (Key No. 2876) 
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Structural Glass 


Carrara structural glass is now avail- 
able in a new gray-green color known as 
Tranquil Green. It can be used for vari- 
ous structural purposes such as bathroom 
walls, table tops and similar uses and is 
announced as especially suitable for the 
walls of hospital operating rooms. Pitts- 
burgh Plate Glass Co., Dept. MH, 632 
Duquesne Way, Pittsburgh 19, Pa. (Key 
No. 2879) 





Poriable Dispensers 


The postwar models of the Levernier 
Portable Foot-Pedal Scap and Alcohol 





Dispensers, distributed exclusively by the 
Levernier Laboratories, offer a number 
of changes. 

Among the changes in material, plastic 
is used for the pump pistons, thus simpli- 
fying construction and assuring long life 
of the unit and its parts. The soap con- 
tainer, holding one quart of soap, hangs 
trom a supporting member above and is 
so arranged that operation is simple and 
foolproof and there is no possibility of 
leakage. The small number of movable 
parts are durable and strong. 

The glass bowl, pump and parts com- 
ing in contact with soap are easily re- 
moved without tools for cleaning and 
sterilizing. Entirely chrome plated, the 
dispenser provides an attractive piece of 
equipment which serves a vital purpose 
in scrubup rooms. Levernier Labora- 
tories, Dept. MH, Syracuse, Ind. (Key 
No. 2915) 


Lime Scale Control 


Slime growth and formation of lime 
scale deposits in evaporative condensers 
and evaporative coolers can now be con- 
trolled through the use of a new chemical 
development with lime solubilizing, 
fungistatic and detergent properties. 

A small amount of the new product, a 
completely soluble, odorless, nontoxic, 
white powder, is designed to keep water 
sweet, prevent slime and hard lime scale 
from forming on coils, keep equipment 
clean and reduce maintenance. Oakite 
Products, Inc., Dept. MH, 18A Thames 
St., New York 6. (Key No. 2832) 





Fluorescent Luminaire 


The Jefferson is the name of a new 
fluorescent luminaire, Number A-1240, 
recently developed by the Pittsburgh Re- 
flector Company. Light distribution is 
controlled by a reflector which is easily 
moved for access to the wiring channel. 
All metal parts are die formed assuring 
precision fit. The glass panels are ac- 
cessible for maintenance without removal 
from the unit but can be instantly re- 
moved if desired. The fixture is avail- 
able for either ceiling or pendant mount- 
ing. Pittsburgh Reflector Co., Dept. 
MH, Oliver Bldg., Pittsburgh 22, Pa. 
(Key No. 2784) 





Inventory Record Control 


The Graph-A-Matic Computing Chart 
is a device which directly converts actual 
and available inventory quantities into 
the time it will take to consume them. 
The Graph-A-Matic Control Signal is set 
and provides the automatic conversion to 
supply and condition of stock. Inventory 
record keeping is simplified, clerical time 
is saved and stocks are kept up through 
the use of this device. Systems Div., Rem- 
ington Rand Inc., Dept. MH, 315 Fourth 
Ave., New York 10. (Key No. 2837) 





Cory Coffee Dispenser 


Accurate dispensing of the exact 
amount of coffee needed for each unit of 
beverage made in the Cory Glass Coffee 
Brewer is now possible through the new 
Cory Coffee Dispenser. Uniform coffee 
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flavor and quality and the avoidance of 
waste are the advantages of this unit 





which can be adjusted to dispense just 
the amount required. 

The dispenser holds six pounds of 
coffee in a glass container so that the 
amount of coffee still available is seen at 
a glance. The counter stand is attrac- 
tively designed and the simple mechani- 
cal measuring device provides trouble- 
free operation. Cory Glass Coffee Brewer 
Co., Dept. MH, 221 N. LaSalle St., Chi- 
cago 7. (Key No. 2880) 





Civilian Aerosol Bomb 


An improved civilian model of the 
aerosol bomb for fighting insects has 
been developed and is offered under the 
name Aer-A-Sol. The bomb contains 
one pound of 3 per cent DDT insecticide 
with pyrethrum and compressed liquid 
freon. A valve at the upper end releases 
the insecticide in a non-inflammable fog- 
like mist which remains suspended in 
the air from 20 minutes to two hours in 
an invisible form. The product is effec- 
tive against most common insects and 
only a small quantity is required ranging 
from six to eight seconds of spraying for 
mosquitos and flies to thirty to sixty sec- 
onds for moths, roaches and similar in- 
sects. Bridgeport Brass Co., Dept. MH, 
30 Grand St., Bridgeport 2, Conn. (Key 
No. 2872) 





Skin Protector 


Chemiglov is the name of a special 
skin protective cream developed for labor- 
atory technicians and other workers. 
When spread in a thin film over the skin 
it forms an invisible protective layer on 
the hands and arms providing a barrier 
between the skin and chemicals or other 
solutions that might be harmful. Appli- 
cation is simple and the cream prevents 
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staining or irritation of the skin. It is the reflector produces a clear white 
water repellent but is easily removed of light. The new Floodbeem Flashi; 
with soap and warm water. Eimer & which has just been announced em 
Amend, Inc., Dept. MH, 633 Greenwich this principle of light reflection, Ha 
St., New York 14. (Key No. 2776) Detroit Corp., Dept. MH, 2270 E, Jey 
son Ave., Detroit 7, Mich. (Key 
2834) 








Aerosol Nebulizer 


The O.E.M. Aerosol Nebulizer has 
been developed for the administration of 
penicillin by inhalation in the treatment 
of infections of the upper respiratory sys- 
tem. Oxygen is the nebulizing force used 
and produces a fine mist of the drug 
which is inhaled by the patient. 

Consisting of a glass nebulizer with 
mouthpiece attachment supporting a 
latex bag which is designed to economize 
on the use of the drug, a glass “Y” tube 
through which the flow of oxygen is base provides space for resting the Kaly 
regulated and a nasal attachment con- tubes for observation. The tubes are j 
nected to the mouthpiece by a small luminated by a ribbon shaped beam 4 
piece of rubber tubing, the unit is well light of adequate intensity and the g 
constructed and simple in operation, server views them against an adjaceg 

dark field. A magnifying lens thy 
= inches above the observation surly 
provides the degree of magnificatig 
recommended by Doctor Kahn. Fish 

Scientific Co., Dept. MH, 717 Fer 
& St. Pittsburgh, Pa. (Key No. 2826) 


Improved Kahn Viewer; 


An improved method of illumingg 
Kahn tubes containing test material jy) 
a low power magnifier through whi 
the tubes are viewed are the pring 
advantages of the new Kahn Viewer, Th 
illuminating system with white froste 
lamp is contained in the base which; 
six inches square and three inches hig 
A removable glass plate on top of th 













White Rubber Aprons 


A new line of white synthetic ruble 
aprons has been developed for the used 
laboratory technicians, food and dry 
handlers and others requiring protect 
and neat appearance. The aprons a 


Oxygen Equipment Mfg. Co., Dept. MH, coated either on one or both sides, har 


405 E. 62nd Street, New York 21. (Key shoulder and waist straps for fastenin 
No. 2890) and can be provided with a drip pocket 





Boiler Maintenance 


A new product for the maintenance of 
the inside brickwork of boilers has been 
announced under the name Zircoat-M. 
Containing a zirconium silicate base, this 
refractory is applied with a spray gun 
and forms a hard working surface that 
will withstand high furnace operating 
temperatures. Zircoat-M is shipped dry 
and mixed with water for spraying. Basic 
Refractories, Inc., Dept. MH, 845 Hanna 
Bldg., Cleveland, Ohio. (Key No. 2833) 





Light Reflector 


A new principle of light reflection is 
used in the Diamond Facet Reflector 
which has a surface broken into multiple 
diamond shapes. When used in flash- 
lights, spotlights and similar equipment 





Industrial Products Co., Dept. MH, 28 
N. Fourth St., Philadelphia 33, Pa. (B4 
No. 2871) 
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PHARMACEUTICALS 


Oral Penicillin Tabiet 


Per-Os-Cillin is the name of a new 
oral penicillin tablet developed by Hoff- 
mann-La Roche. The product is stable 
and retains its potency for a long period. 
Special long-acting buffers to inhibit the 
destructive action of gastric acid upon 
penicillin are included and the tablets are 
designed to create a therapeutically 
effective blood level of the drug in ap- 
proximately 30 minutes after administra- 
tion. Each tablet contains 25,000 units of 

nicillin calcium. Hoffmann-La Roche, 
Inc., Dept. MH, Nutley, N. J. (Key No. 


- 2895) 





Pulvules Bilron 


Developed for oral bile-salt therapy of 
liver and gall-bladder disease, Pulvules 
Bilron contain natural conjugated bile 
acids, purified and combined with iron 
to form iron bile salts. Being acid- 
insoluble, Bilron does not cause gastric 
irritation but dissolves readily at the 
optimum point for emulsification and ab- 
sorption of food in the alkaline content 
of the intestine. Pulvules Bilron are sup- 
plied in 5 grain capsules in bottles of 
100 and 500. Eli Lilly & Co., Dept. MH, 
Indianapolis 6, Ind. (Key No. 2841) 





Conestron 


Natural conjugated estrogens are con- 
tained in Conestron Tablets which have 
been developed to provide effective oral 
therapy for the menopausal patient. The 
tablets are highly potent and essentially 
safe, assuring the patient’s sense of well 
being. Conestron Tablets are available 
in bottles of 100 and 1000, each tablet 
containing 0.625 mg. Estrone Sulfate. 
Wyeth Inc., Dept. MH, 1600 Arch St., 
Philadelphia 3, Pa. (Key No. 2802) 





Penicillin Specialties 


Squibb has announced the release of 
four new penicillin products. Tablets 
Penicillin Calcium (Buffered) each con- 
tain 20,000 units of penicillin calcium 
with 0.5 gram trisodium citrate as a 
buffer and are sealed in aluminum foil 
to protect against loss of potency. The 
tablets are supplied in boxes of 25. 

Topicillin Chewing Troches contain 
20,000 units of penicillin calcium each 
in a flavored, tinted paraffin base. These 
troches are designed to provide a high 
salivary content of the drug that lasts for 
several hours. They are available in 
boxes of 6. 

Topicillin Ointment and Topicillin 
Ointment Ophthalmic contain 1000 un‘ts 
of penicillin calcium per gram in a stable 
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ointment base. The ointment is supplied 
in tubes containing 14.5 grams and the 
ophthalmic ointment in tubes of 3.6 
grams. E. R. Squibb & Sons, Dept. MH, 
745 Fifth Ave., New York 22. (Key 
No. 2893) 





Camollient Cream 


A water miscible vanishing cream 
base containing calamine, zinc oxide and 
camphor-phenol has been developed as 
a protective, analgesic, antiseptic and 
antipruritic cream for use in sunburn 
and other skin irritations. Known as 
Camollient Cream, the product is sup- 
plied in 14 ounce tubes in cartons of 
12. Upjohn Co., Dept. MH, Kalamazoo 
99, Mich. (Key No. 2750) 





Soluble Vitamin K 
The official U.S.P. soluble form of 


vitamin K for injection, Menadione So- 
dium Bisulfite, is now being produced 
by William H. Rorer, Inc. Administered 
intramuscularly, this preparation pro- 
duces a rapid rise in plasma prothrom- 
bin. It is a stable, colorless, sterile, 
aqueous solution ready for immediate 
injection and is supplied in 10 cc. serum 
capped vial. William H. Rorer, Inc., 
Dept. MH, Philadelphia 6, Pa. (Key 
No. 2804) 





Sulfathiazole-Phemerol Cream 


Sulfathiazole-Phemerol Cream is in- 
tended for local application in treatment 
of pyogenic dermatoses and other con- 
ditions complicated by secondary infec- 
tions, such as infected eczema, acne vul- 
garis, furuncolosis, impetigo, seborrheic 
dermatitis and superficial skin infections. 
It is a smooth preparation consisting of 
microcrystalline sulfathiazole 5 per cent 
and phemerol 1-500 in a water soluble, 
nongreasy base. The cream is supplied 
in 1 ounce collapsible tubes. Parke, Davis 
& Co., Dept. MH, Detroit 32, Mich. 
(Key No. 2839) 





Podophyllin Ointment 


Podophyllin Ointment, 25 per cent, 
has been developed as an efficacious 
treatment of condyloma acuminata and 
granuloma inguinale. Containing 25 per 
cent podophyllin in an ointment base, 
the product is supplied in 1 ounce tubes 
to facilitate individual treatment and 
minimize the danger of cross infection. 
The pharmacist will be relieved also of 
the necessity of filling podophyllin pre- 
scriptions and the possibility of eye irr:- 
tation which sometimes results. Abbott 
Laboratories, Dept. MH, North Chicago, 
Ill. (Key No. 2892) 





RECENT CATALOGS AND 
BOOKLETS 


e Serving the double purpose of text- 
book and catalog is a booklet issued by 
the American Sterilizer Co., Erie, Pa., 
illustrating and describing the posturing 
and “setting-up” of patients for all types 
of surgical procedures. Surgeons, anes- 
thetists and operating room supervisors 
were consulted on correct posture and 
their advices incorporated in the ma- 
terial. The actual photographs used 
throughout should prove interesting and 
helpful to the surgical team. Full de- 
tailed information on “American Surgi- 
cal Operating Tables” is included. (Key 
No. 2901) 


e A discussion of “Refrigeration and Air 
Conditioning in Hospitals” by Terry 
Mitchell, M.E., is available in Bulletin 
502 issued by Frick Co., Waynesboro, Pa. 
(Key No. 2853) 


e “Working With Newspapers” is the 
title of a booklet prepared by the Na- 
tional Publicity Council, 130 E. 22nd St., 
New York 10. Written by Gertrude W. 
Simpson, the booklet should provide in- 
valuable material for the hospital ad- 
ministrator and those of his staff con- 
cerned with public relations. Chapter 
headings such as “How Do You Know 
It’s News,” and “How to Get and Hold 
the Reader’s Interest,” ““Take a Look at 
Yourself,’ and “Establish Your Agency 
as a Reliable Source of Information” will 
indicate the helpful type of material in 
this booklet for which the Council 
charges 75 cents per copy. (Key No. 
2907) 


e “Guide to ‘Full Color’ Hearing” is the 
title of a booklet containing illuminating 
information on the ear, the degrees of 
hearing loss, new possibilities with hear- 
ing aid developments and complete de- 
tails of the construction and operation of 
the Model 63 Western Electric Hearing 
Aid. The booklet is available from West- 
ern Electric Co., Inc., 195 Broadway, 
New York 7. (Key No. 2855) 


e The results of studies in the laborato- 
ries of Troy Research on “Soil Removal” 
are presented in Research Bulletin YR-2 
issued by Troy Laundry Machinery Div., 
American Machine and Metals, Inc., East 
Moline, Ill. Details cover the various 
types of soil and stains found in soiled 
linen and clothing with recommended 
methods for their removal. (Key No. 
2858) 


e ‘Caterpillar’? Diesel Electric Sets, 
which should have. application in hospi- 
tals for emergency lighting, are discussed 
in a booklet known as Form 9091 issued 
by the Caterpillar Tractor Co., Peoria 8, 
Ill. (Key No. 2908) 
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e Information on their various penicillin e The use of Semdac Liquid Gloss for e Hospitals interested in making moti 
products is available from Cutter Labor- floor maintenance as a means to “Reduce pictures for public relations and edall 
atories, Berkeley 1, Calif. A file card Infections Caused by Air-Borne Bacteria” tional activities will want a Copy of 9. 
containing directions, dosage and indi- is the subject of a folder issued by Stand- booklet recently published by Bel} z 
cations on Pen-Troches-Cutter has been ard Oil Co. of Indiana, 910 S. Michigan Howell Co., 7100 McCormick Rd. Chi. 
prepared for the use of physicians and Ave., Chicago 80. (Key No. 2852) cago 45. Entitled “Movies Go to Work? 
details of dosage and administration of " : a », the booklet is designed for indu 
Penicillin in Oil and Wax are discussed * “he Basic Nutritive Values of Cake” offer. many ise Ser the hospi z 


in a descriptive folder. (Key No. 2911) is the title of a bulletin prepared by ministrator and his public relations gi’ 
Standard Brands, Inc., Fleischmann Div., rector, education committee and medicg 


e Eight advantages offered by the use of 595 Madison Ave., New York 22. Con- gag (Key No. 2844) 

asphalt tile flooring are enumerated in a taining information of interest to anyone - . 

bulletin issued by the Asphalt Tile Insti- concerned with nutrition, the booklet is e Information on the availability and! 

tute, 19 W. 44th St., New York 18. (Key one of a series on Progress in Nutrition. performance of the 2% gallon soda ad 

No. 2905) (Key No. 2851) Red Star Fire Extinguisher is provided) 
in a folder issued by the General Detroit! 
Corp., 2270 E. Jefferson Ave., Detroit 71 
Mich. (Key No. 2819) } 




















































TO HELP YOU get information quickly on new products we have pro- 


vided this convenient Readers’ Service Form. Check the numbers of e Hospital executives and department 
interest to you and mail the coupon to the address given below. If you heads who like to keep abreast of the i 
wish other product information just list the items and we shall make developments in the chemical and scien. § 
every effort to supply it. tific fields will find interest in the 24 
Bessie Covert, page illustrated booklet on “Melamine” | 
Editor, “What's New for Hospitals” issued by the American Cyanamid Co, l 


30 Rockefeller Plaza, New York 2), 
(Key No. 2810) i | 
[] 2750 Camollient Cream [1] 2853 "Refrigeration and Air ; 
1 2776 Skin Protector Conditioning ° Complete information on the uses of 
— _— Sonneborn’s Floorlife Cleaner for main. 
_ 2855 "Guide to Hearing 
() 2784 Fluorescent Luminaire tenance of wood floors and for cleaning | 
(1 2802 Conestron 


2858 "Soil Removal and waxing linoleum is included in an | 


C1 2804 Soluble Vitamin K 2869 X-Ray Therapy Field Blockers attractive and informative pamphlet is \| 
Faia Aaa 2871 White Rubber Aprons sued by the Building Products Div, L, 
a ial Sonneborn Sons., Inc., 88 Lexington 7 
1 2812 Floorlife Cleaner Ave., New York 16. (Key No. 2812) 


a tt to i 


" . " 2876 Aluminum Tra 
2813 "D Pi v . ; 
Oo ree e “Deming Pumps Everywhere” is the 


. : . CT 79 tructural i F F 
C] 2819 Red Star Fire Extinguisher Ee SR ere title of an attractive and informative 
[J 2821 Rockote Sparkproof Plastic Flooring [] 2880 Cory Coffee Dispenser booklet issued by the Deming Co, 
[] 2822 Hornlume [] 2887 Drug Service Trucks Salem, Ohio. The several types of pumps 


and water systems manufactured by this 



























[] 2826 Improved Kahn Viewer CJ] 2890 Aeroso! Nebulizer company and their uses in various fields | 
[} 2832 Lime Scale Control [1] 2892 Podophyllin Ointment , are described and illustrated. (Key No. § 
[1] 2833 Boiler Maintenance C] 2893 Penicillin Specialties 2813) 
aieimmeasmel [1 2895 Oral Penicillin Tablet e Hospital administrators and their de- 
[] 2837 Inventory Record Control 72001 “Weeden: Sarglual Operating partment heads who are interested in 
(1) 2839 Sulfathiazole-Phemerol Cream Tables" music for therapy, entertainment or any 
' 2905 Asphalt Tile Floori other purpose will want to learn more 
oe 3 haces sinagiieg about the Thesaurus Library developed 
(1 2844 “Movies Go to Work" [2907 "Werking With Newspapers" by Radio Corporation of America, RCA 
C1) 2846 Thesaurus Library [] 2908 Diesel Electric Sets Victor Div., Camden, N. J. It 1s 
a as - ao especially designed for-use in connection 
[1 2851 "Basic Nutritive Values of Cake [J 2911 Penicillin Products with hospital sound systems and deal 
LC) 2852 "Reduce Infections" [] 2915 Portable Dispensers are available in a bulletin issued by the 
company. (Key No. 2846) 
I would also like to have information on the following products © Details and specifications on Rockote 
Sparkproof Plastic Flooring and its ust 
in hospitals are covered in a folder issued 
by Federal Flooring Corp., 82 W. Ded- 
ham St., Boston 18, Mass. (Key No 
2821) 
« 
_— TLE e Hornlume, a roof coating which puts % 
asphalt and aluminum on the roof in one 
—— operation, thus protecting the surface , 
from ultra violet rays of the sun, Is de. 
STREET scribed in an interesting folder issued by 
A. C. Horn Co., 43-36 Tenth St., Long 
CIry STATE Island City 1, N. Y. (Key No. 2822) 
MAIL TO Readers’ Service Dept.. The Modern Hospital Publishing Co., Inc. Printed in U.S.A 





919 N. Michigan Ave., Chicago 11, Il. 
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Hall Secret Process China is America's most popular ware 
in which to prepare and serve casserole menu attractions 
because . . . First; its thick walls diffuse oven heat so that 
food is cooked thoroughly and evenly . . . Second; its 
absorption-proof, fine-textured body retards heat loss and 
seals in pure, full flavor. Genuine Hall China is made by 
our secret, single-firing process that fuses body, glaze, 
and cclor inseparably. It cannot craze or stain and is 
known as the hardest china made. It resists chipping 
because it is exceptionally strong where strength counts 
... in rims, lips and handles. Today ... with conservation 
being so vitally necessary .. . it is significant that Hall diticcieassiiaih iihtine initaseaiaa tia 


China has reached a new high in popularity for casserole dressing is perfect ina Hall China Round Casserole. 
/ 


Below—An old favorite, corned beef and cabbage, 
reaches u new high in appetizing appeal in this 
Hall China Oval Casserole. 





















cuisine. 
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“  “Z] FIREPROOF CHINA = SS 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES - 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS . STEAM TABLE INSETS - STORAGE VESSELS 
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LEMO 


AJAHS idling in India’s gardens 2,000 years ago 


admired an ornamental tree 


wrinkled gold. Centuries later Arabs carried specimens 


of that pale gold fruit into Spain, 
gave civilization its first taste of 
the tonic juice of the Lemon. 
Slowly at first, swiftly as know!l- 
edge grew, the Lemon’s usefulness 
advanced. First its tartness was used 


to make beverages thirst-quench- - 


ing. Then mariners found it a pre- 
ventive for dreaded scurvy which 
killed whole crews on long sea voy- 
ages, and English law compelled 
its use on shipboard. 

Then oil was squeezed from the 
peel for flavoring extract, as an es- 
sence in perfumes. The peel was 
grated for confections, candied, 
employed in medicines. Modern 
science revealed the Lemon’s vita- 


GUMPERT'S 
53" YEAR 


« 


RESTAURANTS HOTELS 


bearing globes of 


GUMPERT KNOWS 
How to Use LEMON for Finer 
Gelatine Desserts and Pie Filling 

HE delicate flavor and richness of 

GUMPERT Gelatine Dessert and 
GUMPERT Lemon Pie Filling come 
from 53 years of “know - how.” This 
full Lemon goodness doesn’t cook-out 
— its Lemon 
deliciousness 
“stays put.” 

Just one of 
hundreds of 
GU MPERT 
Specialties 
for Restau- 
rants and In- 
€ stitutions. 


Garden Ornament of Ancient India 
Fruit of a Thousand Uses Today 
min richness for health. So the uses expanded to 


thousands, paced by continuing betterment of fruit — 
and processing. 


Thinking perfected the Lemon. — 
Thinking. created more abundant, — 
flavorful juice, increased the rind’s — 
oil yield, bettered the harvesting, — 
curing, extraction of juice and oil} — 
gave mankind ever-finer Lemon 
products. 

In exactly that way GUMPER' 


ness . .. refined the crude, brought 
the imperfect product to finer, 
more flavorful perfection. Think 
ing toward perfection placed 
keeps GUMPERT at the forefront 
of this field—brought us more cus- 
tomers than any food — 
maker éver before served. . 





Manufacturers of Specially Foods for : 


BAKERIES 


INSTITUTIONS 
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CREAM MANUFACTURERS 





